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The common occurrence of med infections tn Curens and chronic wounds suggests the use 


of an antibacterial agent with a wide antibacterial spectrum. Furacin, effective against the majority of 
wound bacteria in vivo, is receiving favorable and steadily increasing mention in the literature for such 
conditions.* Furacin® brand of nitrofurazone, is available as Furacin Soluble Dressing (N.N.R.) and 
as Furacin Solution (N.N.R.) containing 0.2 per cent Furacin. These preparations are indicated for 
topical application in the prophylaxis or treatment of infections of wounds, second and third degree 


burns, cutaneous ulcers, pyodermas and skin grafts. Literature on request. 
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1947 * Johnson, H.: Arch. Dermat. & Syph. 57:348, 1948 * Mays, J.: J. M. A. Georgia 36:263, 1947 ¢ 
McCollough, N.: Indust. Med. 16:128, 1947 © Mills, J. et al.: Plast. & Reconstruct. 


Surg. 3:245, 1948 * Ryan, T.: U. S. Nav. M. Bull. 47:991, 1947 © Shipley, E. et al.: 
Surg., Gynec. & Obst. 84:366, 1947 * Snyder, M. et al.: Mil. Surgeon 97:380, 1945. 
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No. But you use it almost every day. Just in case you'd like to know, 
it's Carbasus Absorbens Sterilis— sterile gauze. 
Were you to prescribe it though, you would certainly select your gauze 
with the same discrimination which determines your choice of 
pharmaceuticals. And when you specified RED CROSS STERILE GAUZE PADS 
you would note these outstanding features — 


Bate: +a a fam More gauze by weight per pad 


150 square inches folded into each 3 by 3 inch 
pad to give 16 thicknesses of gauze 





Quicker, greater absorption 
Absorbs 18 times its own weight in less than 3 seconds 





Assured sterility 


Protective envelopes doubly seal-folded on all sides 


| Greater dressing volume 
; aif Soft, voluminous fluffs for large dressings 

















- °<m~=—SsC Whiter appearance 
a Pure white gauze with even lower ash content and 
water extractives than allowed by U. S. P. standards. 
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SBF PENICILLIN SR 


Teagt MARE 


S= soluble 
R = repository 


Two forms of penicillin combined to 
give the inherent advantages of both 


PENICILLIN S-R ALSO MEANS SPEEDY RISE 


of blood penicillin level — twenty times higher than procaine penicillin 
in oil— within a half hour or less. 


PENICILLIN S-R MEANS SUSTAINED RESPONSE 


to a 1 cc. intramuscular injection — prolonged effective levels 
for 24 hours or longer. 


PENICILLIN S-R MEANS SLOW AND RAPID 


absorption from the Parke-Davis combination of procaine penicillin (controlled crystal 
size), 300,000 units, and buffered soluble penicillin, 100,000 units. 


PENICILLIN S-R MEANS SIMPLIFIED ROUTINE 


in penicillin therapy — no oil, wax or suspending agents to 
impede injection and clog syringe and needle. Prepared with aqueous diluent, 
PENICILLIN S-R needs no vigorous shaking and flows freely. 


PENICILLIN S-R 


is supplied in one-dose (400,000 units), five dose (2,000,000 units), and 

ten-dose (4,000,000 units) vials. When diluted according to directions, each cc. contains 
300,000 units of crystalline procaine penicillin-G and 100,000 units of buffered 
crystalline sodium penicillin-G. The one-dose vial is also available, if desired, 

with an accompanying ampoule of Water for Injection, U.S. P. 
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The Journal of Medicine in Industry 


With which are consolidated “ The Industrial Doctor” and “International Journal of Medicine and Surgery” 





This magazine is published to promote sound thought concerning industrial medicine and the surgery 
of trauma. To that end it will contain articles, news items, reports, digests, and other presentations, 
together with editors’ comments. The editorial policy is to encourage frank discussion. On this basis 
contributions are invited. The editors will exercise care in checking on the accuracy of data printed 
but in all other respects articles and opinions of which expression is allowed are the opinions of their 
authors — the editors reserving in all cases the right to comment on the same in the current or any 


subsequent issues as they may be inclined. 
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NON- SURGICAL TREATMENT 





Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.':? In 
a recent comprehensive paper, Aaron® and 
others* 5 © express a preference for calcium 
carbonate as the antacid to be employed. 


TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrTRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 
TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 
REFERENCES 


1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
E.: Guy's Hosp. Reports 78: 191 (1928). 3. Aaron, A. H.; 
Lipp, W. F., and M E.: J. A. M. A. 189: 514 (Feb 19) 
94 . B., and Palmer, W. L.: Illinois M. J. 
<a in Practice of Medicine 


: 5. 
(Tice ). Hagerstown, Md., W. F - Prior Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 Gian } 1948 





~ Tho Goemale of sesaanad & is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596. 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., s50 rirrH AVENUE, NEW YORK 1,N. Y. 


©Schenley Laboratories, Inc. 
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NEWS 








HE JULY 30 issue of Business 

Week magazine gave prom- 
inence to an article entitled “Psy- 
chiatrists Aid Industry” which 
commended DR: GEORGE H. GEHR- 
MANN, Medical Director, E. I. 
du Pont de Nemours & Company, 
for realizing that manifestations 
of physical illness are often emo- 
tional in origin and sometimes as 
contagious as smallpox. DR. GEHR- 
MANN engaged DR. FREDERICK W. 
DERSHIMER as_ psychiatrist in 
1943, and later, DR. GERALD GORDON 
as his assistant. DR. DERSHIMER’S 
treatment usually involves only 
one or two visits as he tackles 
just the immediate problem. For 
example, he urges the patient to 
let his anger flow rather than 
suppress it. He believes that most 
persons are ashamed of such 
emotions as anger, fear, selfish- 
ness and self pity and they at- 
tempt to destroy them. This is 
impossible and these base emo- 
tions are only driven into dark 
places in the mind where they 
build into even higher potentials. 
Straightening out such situations 
is extremely important for the 
productivity of a whole depart- 
ment may be affected by the re- 
lationship between boss and sub- 
ordinate. Further views and plans 
of DR. DERSHIMER are discussed in 
the article which also recognizes 
DR. WILLIAM A. SAWYER, Medical 
Director, Eastman Kodak Com- 
pany, who added DR. RALPH T. 
COLLINS to the staff as a part- 
time psychiatrist three years ago. 


D* OSCAR A. SANDER, Consultant 

in Occupational Diseases, and 
DR. HAROLD A. VONACHEN, Medical 
Director, Caterpillar Tractor 
Company, will each present a lec- 
ture at the Fourth Annual Post- 
graduate Course in Recent Ad- 
vances in Diseases of the Chest, 
sponsored by the Council on Post- 
graduate Medical Education and 
the Illinois Chapter of the Amer- 
ican College of Chest Physicians 
with the cooperation of members 
of the staffs of the New York 
medical schools and _ hospitals, 
which will be held at the St. Clair 
Hotel in Chicago, Illinois, Sep- 
tember 19 through 23, 1949. pr. 
SANDER’S address is entitled “In- 
dustrial Pulmonary Dust Dis- 


eases.” DR. VONACHEN will speak 
to the group on the subject of 
“Medico-Legal Considerations of 
Cardiac and Pulmonary Disease.” 
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Association of Industrial Physicians and 
Surgeons. 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 
A. Gisson, M.D., President 
—Merck & Co., Rahway, N. J. 
C. S. McKInuey, M.D., Vice-President 
—Bakelite Corp., Bound Brook, N. J. 
G. A. Paut, M.D., Secretary 
—Hyatt Bearings Div, General Motors 
Corp., Harrison, N. J. 
E. F. BALSBAUGH, M.D., Treasurer 
—E. I. du Pont deNemours Co., 
Grasselli, N. J. 
Directors 
J. M. CARLISLE, M.D., 

Merck & Co, Inc., Rahway, N. J. 
E E. Evans, M.D. 

E. I. du Pont deNemours Co. 

Dye Works Hospital, Deepwater, N. J. 
A. F. MANGELSDORFF, M.D. 

Caleo Chemical Div., Bound Brook 
Component Society of the American 
hasiedion of Industrial Physicians and 
Surgeons. 








Michigan Association of Industrial 
Physicians and Surgeons 
Officers 

K. E. Markuson, M.D., President, 
532 Division Street, 
East Lansing, Michigan. 
JoserH L. ZeMENS, M.D., Pres.-Elect, 
1580 E. Grand Boulevard, 
Detroit 32, Michigan. 
O. J. Preston, M.D., Vice-President, 
300 North Chevrolet Ave., 
Flint, Michigan. 
T. I. Bomgau, M.D., Secretary-Treasurer, 
16-546 Parkside, 
Detroit, Michigan. 
Board of Directors 
A. L. Brooxs, M.D., Flint. 
J. D. Miuier, M.D., Grand Rapids. 
E. A. Irvin, M.D., ‘Detroit. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 
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commonly : | 
SODIUM SULFACETIMIDE SOLUTION 30% 


i | Leet) (SODIUM SULAMYD") 





It is “an ideal antiseptic in cases of acute and chronic infection of the con- 
junctiva.”* Among 3000 eyes treated “there were no reactions which could 
be considered either as a sensitivity or as an allergic reaction.””* 


In blepharitis, Soprum SULFACETIMIDE OPHTHALMIC OINTMENT 10% is 
indicated since only “an ointment could be expected to maintain an effect- 
ive concentration of the drug.” * 
SopiuM SULFACETIMIDE is also available as a 10% Nasat SoLuTion for 
the relief of nasal congestion in the common cold and for aid in prevention 
of its secondary complications, 


1. Mayer, L. L.: Arch. Ophth. 39 :232, 1948. 
2. Thygson, P., in discussion on Mayer, L. L.: Arch. Opbth, 39 :232, 1948, 
®@ 


a, 
Schering CORPORATION: BLOOMFIELD, NEW JERSEY 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 
President 
JEROME SHILLING, M.D., 
Angeles 14, California. 
Vice-President 
JoHN R. ErRwIN, M.D., 
Boeing Aircraft Corp., 
Seattle 14, Washington. 
Secretary 
CHRISTOPHER Lecco, M.D., 
Medical Director, California & 
Hawaiian Sugar Refining Corp., Ltd., 
Crockett, California. 
Treasurer 
JoHN E KIRKPATRICK, 
San Francisco, California. 
Directors 
E. P. Luonco, M.D.—1949 
Hollywood 46, California. 
Louis D. CHEeNngy, M.D.—1950 
Angeles 54, California. 
Ropngey R. Bearp, M.D.—1951 
Pan American Airways, 
San Francisco 19, California. 
Fenn E. Pootz, M.D.—1952 
Glendale 4, California. 
Chairman, Board of Directors 
WILLIAM P. SHEPARD, M.D., 
San Francisco, California. 


Com t of the American 
Kirolton of adalat Phyicans aad 
Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 


Officers 
President 


Dr. THomas C. BROWNING 
Chicago 16, 

President-Elect 

Dr. Emmett B. Lams 
Indianapolis, Ind. 

Vice-President 

Dr. H. GLENN GARDINER 
Chicago 7, Ill. 

Secretary-Treasurer 

Dr. CHARLES Drugck, 55 E. Washington, 
Chicago 2, IIL. 


Board of Governors 
1950—Dr. Metvin L. Hors, Danville, Lil. 
Dr. Bryce B. Reeve, Chicago, Il. 
Dr. WILLIAM G. BessMeER, 
a Ta. 
Oscar A. SANDER, 
eo Wis. 
Dr. JosepH H. Tuomas, Chicago, 
1961—Dr. Ropert M. GRAHAM, 
Mdse. Mart, Chicago 
Dr. JAMES J. CALLAHAN, Chicago. 
Dr. DonaLp C. CONZETT, 
Dubuque, Ia 
Dr. JOHN F. SHRONTS, 
Minreapolis, Minn. 
Dr. Evston L. BELKNAP, 
Milwaukee, Wis. 
1952—Dr. D. Orts Con.ey, Streator, Ill. 
Dr. Danie. E. DorcHESTER, 
Sturgeon Bay, Wis 
Dr. Feirx JANSEY, Chicago, Ill. 
Dr. JoHN L. Rock, Ogelesby, Ill. 
nae a S. Westiine, Chicago, IIl. 
Society of the gnciee 
a of Industrial Physicians and 
Surgeons. 





Territorial Association of Plantation 
Physicians 


Officers 
President 
W. B. Patrerson, M.D., 


Puunene, Maui, T.H. 
Vice-President 


Secretary-Treasurer 


Executive Secretary 
Doris LARSON, 
1138 Punchbowl, 


Honolulu, T.H. 
Component Society of the 
Association of Industrial Physicians and 
Surgeons. 
5 es 
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HE NEW officers of the A.M.A. 

Section on Preventive and In- 
dustrial Medicine and _ Public 
Health, elected at the Annual 
Meeting at Atlantic City, June 9, 
are as follows: Chairman, CARL 
N. NEUPERT, M.D., Madison, Wis- 
consin; Vice-Chairman, RUTHER- 
FORD T. JOHNSTONE, M.D., Consul- 
tant to Industry, Los Angeles, 
California; and Secretary, JEAN 
S. FELTON, M.D., Medical Director, 
Oak Ridge National Laboratory, 
Oak Ridge, Tennessee. 


OBERT M. BROWN, Chief, Indus. 

trial Health Section, Healtt 
Division, St. Louis, Missouri, on 
July 1, 1949, became associated 
with the Institute of Occupational 
Medicine and Hygiene of the De- 
partment of Public Health, Med- 
ical School, Yale University, as 
Instructor in Public Health (Oc- 
cupational Medicine). 


HE Territorial Association of 

Plantation Physicians will hold 
its annual meeting November 17- 
20, 1949 in Honolulu. DR. LEONARD 
J. GOLDWATER, Professor of In- 
dustrial Hygiene at Columbia 
University, New York, New York 
will head a panel on heart dis- 
ease in industry. Other features 
of the meeting will be discussions 
entitled “Industrial Applications 
of Preventive Medicine” and “Nu- 
clear Physics and the Effects of 
Radiation on the Human Body.” 
A clinic on industrial problems 
will also be included in the pro- 
gram. Physicians from the Main- 
land wno are planning to visit 
Hawaii in November are urged 
to attend. 


HE PROGRAM for the Second 

Gulf Coast Regional Confer- 
ence on Industrial Health to be 
held October 6-7, 1949 at the Rice 
Hotel in Houston, Texas, has 
been announced. The following 
addresses will be included: ‘“In- 
dustrial Health Programs Pay 
Dividends,” MANFRED BOWDICH, 
Director of Health and Safety, 
Lead Industries Association, New 
York City; “Present Status of In- 
dustrial Toxicology and Its Appli- 
cation,” ALLAN J. FLEMING, M.D., 
Assistant Medical Director, E. I. 
du Pont de Nemours and Com- 
pany, Wilmington, Delaware; 
“Control of Environmental Indus- 
trial Health Hazards,” ALLEN D. 
BRANDT, M.D., Industrial Hygiene 
Engineer, Bethlehem Steel Com- 
pany, Bethlehem, Pennsylvania; 
“Industrial Health in an Atomic 
Era,” speaker to be announced; 
“Employers Liability for Oecupa- 


1949 


September, 








Florida Association of Industrial 
and Railway Surgeons 
Officers 
President 
FREDERICK H. Bowen, M.D., 
2000 Park St., Jacksonville, Fia. 
Vice-President 
P. J. MaNson, M.D., 
8037 N.E. 2nd Ave., 
Secretary-Treasurer 
Joun H. Mitcuett, M.D 
241 W. Ashley, Jacksonville, Fla. 


Directors 

F. D. Gray, M.D., K. A. Morris, M.D., 
Orlando, Fila. Jacksonville, Fla. 

F. A. Voct, M.D., L. J. Netto, M.D., 
Miami, Fla. West Palm Beach, Fla. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Miami, Fla. 








Association of Mine Physicians 
Officers 

Geo. W. Eastey, M.D., President 
Williamson, West Virginia 

E. M. Howarp, M.D., Vice-President 
Harlan, Kentucky. 

J. C. Lawson, M.D., Secretary-Treasurer 
Williamson, West Virginia. 

W. R. Lunpy, Executive Secretary 
Offices: Williamson, W. Va. 

Pineville, Ky. 


Committee on Organization 


R. O. Rocers, M.D., Chairman, 
Bluefield, W. Va. 
Cc. L. HARSHBARGER, M.D., Norton, Va. 
Cart E. Ausmus, M.D., Jellico, Tenn. 
J. A. Bennett, M.D., Algoma, W. Va. 
J. C. Moore, M.D., Keen Mountain, Va. 
T. M. Perry, M.D., Jenkins, Ky. 
P. E. BLACKBERRY, M.D., Contest, Ky. 
Cart A. Grote, M.D., Huntsville, Ala. 
C. N. Carraway, M.D., Birmingham, Ala. 
Component Society of the age 
heotiidien of Industrial Physicians and 
Surgeons. 





Chicago Society of Industrial 
Medicine and Surgery 


Officers 
Burton C. KILBOURNE, M.D., Chicago. 
President 
T. R. HincHIon, M.D., Chicago. 
Vice-President 
CHARLES Drueck, M.D., Chicago. 
Secretary-Treasurer 
Board of Governors 
Terms to Expire 1950. 
Kart G. RuNpstromM, M.D., Chicago. 
Georce W. Bour, M.D., Chicago. 
GeraALp J. FirzceraLp, M.D., Chicago. 


Terms to Expire 1951. 

Dwicnt I. GEARHART, M.D., Chicago. 
JoHN R. MERRIMAN, M.D., Evanston. 
CarRLo Scuperi, M.D., Chicago. 

Terms to Expire 1962. 

Fevix JANseY, M.D., Chicago. 

BILLe HENNAN, M.D., Chicago. 

J. V. Wacker, M.D., Chicago. 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 

President 


S. H. Werz.er, M.D., 
$06 W. Wisconsin Ave., 
Vice-President 
Euston L. BeLKNapP, M.D., 
231 W. Wisconsin Ave., 
Secretary-Treasurer 
Georce H. HorrMaNN, M.D., 
7006 W. Greenfield Ave., Milwaukee. 


Board of Directors 


U. E. GerHarp, M.D 
1332 S. 16th Street, Milwaukee. 


Milwaukee. 


Milwaukee. 


“H. G. OAKLAND, M.D. 


1651 N. 12th Street, Milwaukee. 
Epwarp Quicx, M.D., 


411 E. Mason St., Milwaukee. 
Davip MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee. 
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| Announcing the new S.K.F. Inhaler! 





| BENZEDREX INHALER 


So much better that 


we have discontinued ‘Benzedrine’ Inhaler 


“BENZEDREX’ INHALER is such a major improvement that we are actu- 





ally withdrawing ‘Benzedrine’ Inhaler from the market. 


The active ingredient of BENZEDREX INHALER is 1-cyclohexy1-2-methy]- 


aminopropane, a new S.K.F. compound. It has exactly the same agree- 





able odor as Benzedrine*, gives even more effective and prolonged 


: shrinkage, and does NOT produce excitation or wakefulness. 





We are sure you will find that BENZEDREX INHALER is the best volatile 





' vasoconstrictor you have ever used. 

« Smith, Kline & French Laboratories, Philadelphia 
*“‘Benzedrine’ (racemic 
cae mee S.K.F.) 
and ‘Benzedrex’ 

/ T.M. Reg. U.S. Pat. Off. 

7 


Each BENZEDREX INHALER 

is packed with 1-cyclohexyl- 
2-methylaminopropane, S.K.F., 
250 mg.; and aromatics. 
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September, 1949 





* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers 
President : 


RAYMOND B. Kepner, M. D., Chicago, Illinois 
Vice-Presidents : 


GLENN D. Wuircoms, M. D., Omaha, Nebraska 
D. Ray Murpock, M.D., Greensburg, Pennsylvania 


Irwin ScHutz, M.D., Milwaukee, Wisconsin 


Treasurer: 


THeEoporE L. HANSEN, M.D., 139 West Van Buren 


Chicago 5, Wabash 2-3200, Ext. 220 
Secretary: 


Cuester C. Guy, M.D., 5800 Stony Island Avenue 


Chicago 37, Midway 3-9200 








Executive Board 


ArTHurR R. Metz, M.D., Chairman, Chicago, Illinois 
J. Roscoe Mier, M.D., Chicago, Illinois 

Mutton B. CLayton, M.D., Washington, D. C. 
Rosert M. Granas, M.D., Chicago, Illinois 
ALEXANDER M. W. Hursh, M.D., Philadelphia, Pa. 


Wituiam W. Leake, M.D., Chicago, Illinois 





62nd Annual Meeting, April 4-6, 1950, at the Drake Hotel, Chicago 








American Association of 
Industrial Dentists 
Officers 
President: 
Epwarp R. Aston, D.D.S., 
Pennsylvania Department of Health, 
Harrisburg, Pennsylvania. 
President-Elect: 
Leonarp S. Morvay, D.D.S., 
30 Central Avenue, 
Newark, New Jersey. 
Secretary: 
F. J. Waters, D.D.S., 
Room 4068 
Federal Security Building—-South 
Washington 25, D.C. 


Treasurer: 
E. G. Smith, D.D.S., 
Directors 
1950 


Lyman D. Heacockx, D.D.S., 
U.S. Veterans Hospital, 
Nashville, Tennessee. 

Ear. H. Tuomas, D.D.S., 

55 E. Washington Street , 
Chicago, Illinois. 
1951 

C. Russett Fricke, D.D.S., 
Philadelphia Company, 
Pittsburgh, Pennsylvania. 

J. H. Frepricx, D.D.S., 

E. I. DuPont Company, 
Wilmington, Delaware. 
1952 

Vv. J. Forney, D.D.S.; M.P.H., 
4604 S. Chelsea Lane, 
Bethesda, Maryland. 








Aero Medical Association of the United 
States; Secretary: Dr. D. S. BRacH- 
MAN, 1016 Dime Bldg., Detroit 24. 


American Academy of Occupational 
Medicine: Secretary, James J. Car- 
LisLE, M.D., 550 Hillcrest, Westfield, 
N. J 


American Association for the Advance- 
ment of Science, 1515 Massachusetts 
Ave., N.W., Washington 5, D.C. 


American Association of Industrial 
Nurses, 654 Madison Ave., New York 
21, N.Y. Gtapys L. Dunporge, R.N., 
Executive Secretary. 

April 238-29, 1950, Chicago. 

American Chemical Society, 1155 Six- 
teenth St., N.W., Washington 6, D.C. 
A. H. Emery, Secretary. 

American College of Physicians, 4200 
Pine St., Philadelphia 4, Pa E. R. 
LovEeLAND, Secretary. 

American College of Surgeons, 40 East 
Erie St., Chicago 11, Ill. 





tional Diseases,” speaker to be 
announced; ‘Medical and Safety 
Aspects of Some Heavy Metals,” 
SHERMAN S&S. PINTO, M.D., American 
Smelting and Refining Company, 
Denver, Colorado; “The Role of 
the Nurse in the Industrial Health 
Program,” F. RUTH KAHL, R.N., 
United States Public Health Serv- 
ice, Washington, D. C.; “Indus- 
trial Waste and Stream Pollution 
Abatement Activities,” speaker 
to be announced; “Public Health 
Aspects of Atmospheric Pollu- 
tion,” H. H. SHRENK, Scientist 
Director Chief, Environmental In- 
vestigations Branch, U.S. Public 
Health Service; “Safe Use of 
Common Chemicals in the Plant 
and in the Home,” D. D. IRISH, M.D., 
The Dow Chemical Company, Mid- 
land, Mich; and “Management’s 
Responsibility for Pre-Paid Medi- 
cal and Hospital Plans,” GENERAL 
PAUL R. HAWLEY, M.D., Blue Cross 
and Blue Shield Commission, Chi- 
cago, Illinois. 


T° HELP meet the employment 

problems of the cerebral pal- 
sied and other severely handi- 
capped, a special training course 
for employment and placement 
counselors will be held Nov. 7 to 
Dec. 7, 1949 in New York under 
the sponsorship of Alpha Gamma 
Delta, women’s sorority, and the 
National Society for Crippled 
Children and Adults. 








Stop Order 

HE FOLLOWING issues of INDUS- 

TRIAL MEDICINE requested in 
the June and July issues are m 
longer in demand and the offer 
to pay for these issues is hereby 
rescinded: Oct., 1941; Nov., 1942; 
July, 1945; March and Oct., 1946; 
March, May, Sept., Nov., 1947; 
Jan., Sept., Nov., 1948; and Jan., 
1949. 





American Conference of Governmental 
Industrial Hygienists, U.S. Public 
Health Service, Washington, D.C. 
J. J. BLooMFIELD, Secy-Treas. 

April 23-29, 1950, Chicago. 


American Industrial Hygiene Association, 
4400 Fifth Ave., Pittsburgh 13, Pa. 
Henry F. SmytH, Jr., Executive Secy 
April 23-29, 1950, Chicago. 


American Medical Association, Council 
on Industrial Health, 535 North Dear- 
born St., Chicago 10, Ill. Car M. 
Peterson, M.D, Secretary. 


American Public Health Association, 
1790 Broadway, New York 19, N. Y. 
REGINALD M. ATWATER, M.D. Execu- 
tive Secretary. 

November 8-12, 1949; Boston. 


Association for the Surgery of Trauma. 


Canadian Public Health 
Vancouver, B.C., Canada. 


Council on Industrial Health, American 
Medical Association; Secretary: CARL 
M. Pererson, M.D., 535 N. Dearborn 
St., Chicago 10. 


Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. JoHnN F. McMAanHoNn, Managing 
Director. 

November 16-18; Pittsburgh. 


International Association of industrial 
Accident Boards & Commissions. Mar- 
SHALL Dawson, U.S. Dept. of Labor, 
Washington, D.C., Secretary-Treasurer. 
September 12-18; New York. 


Lead Industries Association, 420 Lexing- 
ton Ave., New York 17, N.Y. RosBert 
L. Ziecre.p, Secretary-Treasurer. 
November 15-16; Chicago. 


National Council on Rehabilitation; Sec- 
retary-Treasurer: Mr. HoLuaANp Hup- 
SON, 1790 Broadway, New York 19. 


National Metal Congress, Philadelphia. 
October 25-28; Philadelphia. 


National Rehabilitation Association, 411- 
7th Ave., Nashville 4, Tenn. Louis 
R. SCHUBERT. 


National Safety Council, 20 North 
Wacker Drive, Chicago 6, Ill. Nep H. 
DEARBORN, President; CARMEN FISH, 
Secretary. 

October 18-22; Chicago. 


National Tuberculosis Association, 1790 
Broadway, New York 19, N. Y. 
H. Stuart Wiis, Secretary. 


Saranac Laboratory of Edward L. Tru- 
dean Foundation, 7 Church Street, 
Saranac Lake, N. Y. ArtTHur J. Vor- 
WaLp, M.D., Director. 


Association, 
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how 


BUFFERIN 


provides 




















ICROGRAMS /CC. PLASMA (AVERAGE) 





M 
o 


MINUTES ‘10° 20 ~ 30 
COMPARISON OF BLOOD SALICYLATE LEVELS 
AFTER INGESTION OF ASPIRIN AND BUFFERIN 


1 faster pain relief with 





2 hetter gastric tolerance 





BUFFERIN, the new Bristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is-:more rapidly absorbed into the blood stream. It takes aspirin more than 20 
minutes to produce the blood salicylate levels that BUFFERIN gives in only 10 minutes. And 
BUFFERIN’s 10 minute blood salicylate levels at least double themselves at the 20 minute mark. 


BUFFERIN is better tolerated, particularly by patients who previously have experienced 
gastric distress from aspirin because each tablet combines 5 grains of acetylsalicylic acid 
with optimal proportions of magnesium carbonate and aluminum glycinate, effective 


antacid ingredients. 


INDICATIONS: —For the quick relief 
of simple headaches, neuralgias, dys- 
menorrheas, muscular aches and pains, 
the discomfort of colds, and minor in- 
juries. Particularly useful when gastric 
hyperacidity contributes to the symp- 
tom picture. 


| BUFFERIN 


is available for your patients 
in vials of 12 and 36 tablets 





and in bottles of 100. 


BUFFERIN is a trade-mark of the BRISTOL-MYERS Company. 


A Product of BRISTOL-MYERS © 19 W. 50 St., New York 20, N. Y. 
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‘Results with Chlorophyll Therapy 


INDUSTRIAL MEDICINE Anno SURGERY 


in 40 Cases of Dermatoses” 





Excerpts from a clinical paper by W. D. Langley, M. D., and W.S. Morgan, M. D., 
published in The Pennsylvania Medical Journal, 51:44, 1947. This clinical investi- 
gation was conducted in the Guthrie Clinic and Robert Packer Hospital, Sayre, Pa. 





The following synopsis provides physi- 
cians a convenient review of the clinical 
experience of Drs. Langley and Morgan 
with Chloresium chlorophyll therapy in 
the treatment of acute and chronic der- 
matoses. It quotes their reasons for un- 
dertaking the investigation . . . describes 
the subjective and objective effects of the 
treatment . . . and summarizes the final 
results. This report is one of an extensive 
series of published papers on Chloresium 
chlorophyll therapy; reprints are avail- 
able on request. 











Why this investigation was undertaken 


“Following the recent experimental work 
on water-soluble chlorophyll proving it to 
be a tissue stimulant which resulted in the 
suggestion that this drug might be found of 
value in the treatment of osteomyelitis, 
burns, and chronic ulcers, it was thought 
worthwhile to employ this substance in a 
series of such cases in an attempt to cor- 
roborate clinically the experimental find- 
ings. It was while this series+ was in prog- 
ress that we first became aware of the value 
of water-soluble chlorophyll* in the treat- 
ment of certain dermatoses. . . 


“Chlorophyll (Chloresium) was used more 
or less in desperation when other measures 
had failed to relieve the subjective symp- 
toms and objective manifestations of several 
cases of dermatoses of varied type. We knew 
from our own previous experience and from 
the literature that chlorophyll was bland in 
its effect on the skin. We did not anticipate 
in any measure, however, the degree of 
beneficial effect produced by chlorophyll . . . 


Selection of cases and controls 


*‘During a period of six months, from 
February to July, 1946, we treated 40 der- 


matologic cases, the majority of which had 
proved highly resistant to all previous treat- 
ment (see Table) ... 

“Eight patients having bilateral involve- 
ment were used as control cases. In each 
instance one extremity showed decided 
improvement upon treatment with water- 
soluble chlorophyll, whereas signs and symp- 
toms persisted as before in the extremity 
treated with substances other than chloro- 
phyll, such as Burrow’s solution, Calamine 
lotion, starch baths, and boric acid oint- 
ment or compresses. 


“Five cases were treated with the water- 
soluble ointment base alone, but were not 
improved. These later responded to chloro- 
phyll therapy. 


Relief of itching and burning 


“One of the most gratifying results of 
treatment with water-soluble chlorophyll 
was its ability to relieve itching and burning. 
This effect was observed almost immediately 
and was usually sustained for ten or twelve 
hours after the initial applications. 


Objective results 


“The objective response seen over the in- 
volved areas proved to be no less dramatic 
than the palliation of symptoms afore- 
described. In many of the acute cases, areas 
which were highly erythematous, swollen, 
and weeping before application of water- 
soluble chlorophyll ointment were found to 
be greatly improved within ten to twelve 
hours. The absence of oozing after this 
period of time was most impressive. ...Skin 
tenderness which in some of our cases had 
been severe was relieved overnight . . . 





+The favorable findings from this study were nted (in a 
report ‘““Treatment of Chronic Ulcers with CMorophyll.” in 
the Am. J. Surgery, April, 1948.) 


*The water-soluble chlorophyll preparations used in this 
study were supplied by Rystan Company, Inc., Mt. Vernon 
N. Y. They are marketed under the name “‘Chloresium’ 
Solution [Plain] and Ointment. 


September, 1949 
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Stasis dermatitis | 








Cold boric acid and 
starch wet dressings; 
penicillin ointment 
and bland ointments 


erythema, edema in 
acute cases; in chronic 
ype, there was soft- 
ening of skin and loss 
of lichenification; re- 
moval of crusts 


VoL. 18, No 9 INDUSTRIAL MEDICINE anp SURGERY 
SUMMARY TABLE 
Results from Water- 

No. of Previous Soluble Chlorophyll Statistics and 

Diagnosis Duration Treatment Ointment Healing Time 
Contact dermatitis & Two weeks to Cold boric acid and | Relief of itching in all | All cases clinically cured: 
eighteen starch wet dressings; cases; progressive ob- 5 within 10 - Semen 2 
months calamine lotions jective improvement; within 2 weeks, 1 

decreased weeping, within 1 month 





Relief of itching and 

burning in all cases; 

ive objective 
improvements 








Relief of itching and 














in6 weeks. Noobjective 
improvement in 1 case 
































Neurodermatitis 5 Three to Cold boric acid and All cases showed sus- 
eighteen starch wet dressings; burning in all cases; tained improvement; 
months x-rays, ultraviolet dimini ery 3 cases clinically cured 

radiations, and bland weeping, edema, crust- within 2 weeks; 2 cases 
ointments ing showed much improve- 
ment 

Seborrheic 3 Two weeks to | Cold wet dressings; pen- | Relief of itching; dimin- All cases clinically used 

dermatitis ene year icillin ointment (one ished erythema, ede- within 2 weeks; 1 case 
case, no previous ma, weeping, crusting within 2 days 
treatment) 

Exfoliative 2 Twelve to Zinc oxide; penicillin | Diminished erythema, | Both cases clinically 

dermatitis eighteen ointment; cold wet edema, weeping, scal- cured; 1 case within 2 
months dressings ing, crusting weeks 

Infantile eczema 2 One to three Boric acid ointment and Relief of itching; dimin- | Both cases clinically 
months penicillin ointment ished ery , weep- : 1 case within 1 

ing, crusting week 

Sycosis vulgaris 3 Two weeks to Penicillin ointment; Relief of itching; Gui 2 cases improved; 1 
eight years x-rays ished , weep- no objective 

ing, crusting improvement 

Pyogenic fungus 1 Six months Local applications of | Good ‘Healed in 7 days 

unknown type 

Nummular eczema 1 Six months Local applications Poor None 

Psoriasis 1 Twelve years Numerous local appli- | Good symptomatic No effect on lesions in 30 

cations relie days 





Moniliasis of vulva 





Three years 











X-ray therapy; 
; antipruritic 
application 








Relief of itching and 
burning; was dra- 
matic in 48 hours 


Almost complete healing 
in 24% mos. 








“In no patient in this series of derma- 
tologic problems treated with water-soluble 
chlorophyll has there been any evidence of 


toxicity or allergic reaction.” 


CONCLUSIONS 
“‘Of 40 cases treated with water-soluble chloro- 
phyll (Chloresium), all experienced relief of 
itching and burning. Thirty-six cases or 90 


been completely relieved of the present attack. 
Four continue to improve under chlorophyll 
therapy. 


“Of the 40 cases, 31 or 77.5 per cent had 
been active for one month or longer. Nine cases 


per cent showed decided improvement objec- 


tively. Four or 10 per cent were not improved. 


“Of the 36 cases showing response to treat- 
ment with chlorophyll, 32 or 88.8 per cent have 


Chloresitum 





Solution ( Plain); Ointment; 
Nasal and Aerosol Solutions 


Therapeutic chlorophyll preparations 


Ethically promoted — at all leading drugstores 


Dr. _ 


City 


Street 


Zone. 


varied in duration from one to three weeks.”’ 


Mail coupon below for the complete reprint 
and clinical samples of Chloresium. 


Pe en ee OOOO OOS See eee 


RYSTAN COMPANY, INC., Dept. 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
Please send, without obligation, reprint of the 
paper by Drs. Langley and Morgan on Chloresium 
chlorophyll therapy and clinical samples. 


IM-6 


State 





















RIB-BACK BLADES 


afford an excellent example as they are built up to a quality 
—not down to a price. Although their initial cost is slightly 
more per dozen, a cost analysis over a given period will often 
reveal that their comparative cost is actually less per indi- 
vidual blade. 

The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs purchased. Their superior cutting efficiency and 
longer periods of satisfactory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conscious hospitals already know, Rib-Back 
quality avoids price-buying penalties. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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avoids price-buying penalties 






When applied to a fine precision instrument, “quality” im= 
plies the use of the best basic materials, workmanship of 
unsurpassed skill, and superior methods and facilities essen- 
tial to quality production. 

Obviously, a superior quality instrument costs more to 
produce . .. and such quality logically justifies a nominally 
greater selling price by virtue of the longer and more satis- 


factory service assured. 
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industrial physicians 
and nurses 
have recommended 


HILLMAN’S 
*D’ COMPOUND 


for relief of 


DYSMENORRHEA 











© Reduces absenteeism due to Dysmenorrhea. 
Since 1925, Industrial Physicians and Nurses 


have recommended Hillman’s ‘D’ Compound 


* 
for relief of Dysmenorrhea because they found Improves morale of female employees. 





© Increases production by eliminating “bad days”. 


it extremely effective in giving prompt relief. Sold in bottles of 100, 500 and 1000.The capsules 


Authorities agree that Dysmenorrhea is the 
6 y : and produce no harmful after-effects. Ideal for 

most common cause of absenteeism and lost 

hours among female employees. Hillman’s ‘D’ 

Compound contains ephedrine which relaxes 


the uterine smooth muscle spasm (a frequent Write for generous trial supply for your first 


and stores. 


are easy to take, do not require excessive dosing 


use 


in dispensaries of large or small factories, offices 


aid 


cause of the pain of dysmenorrhea) and thus room. We will be glad to cooperate with you if 


provides welcome relief quickly. you desire to run clinical tests. 


MAIL FOR FREE SAMPLES 











ggg ew aen es asasenenasasesasasesasenenase a 
Brings £200 NORTH WESTERN AVENUE, CHICAGO 45, NLINOIS 
Q k Please send FREE samples ‘D’ Compound for our trial 
uic WAM cence Lact mo 


Relie fi / SSO LOL LL 


ADDRESS............ educa Vial scliiltad ica tilematicsiaitviniaonastibiaihaie wee 
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Oversize Treatment Table with Built-in Irrigator 


Designed both for beauty and utility, this table will give a lifetime 
of service because of its patented Steeline construction. Examine the 
illustration critically. Note the modern, graceful lines that connote 
assurance and dignity. Note the complete versatility, the many prac- 
tical, built-in features that are the result of advice received from hun- 
dreds of physicians. Aloe’s patented Steeline is a new and exclusive 
development in functional physicians’ office and treatment room furni- 
ture. Each Steeline unit has an electrically welded framework that 
cannot shrink or loosen in any climate; rounded, easily cleaned cor- 
ners, black base and top. Three coats of mar-proof enamel, elec- 
trically baked on to stay. Your choice of colors. 


Write today for full information and prices 
i on Steeline Professional Clinical Equipment 







A.S. ALOE COMPANY 


aS 


1831 Olive Street * St. Lovis 3, Missouri 
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The Aerohalor’s 


WIDE OPENING 





* 


Ran 
' 





floats the penicillin powder on through the mouth 


" You prescribe simple and effective penicillin powder inhala- 
* tion when you specify the Aerohalor. Simple because it is as 
- easy to use as smoking a pipe. Effective because its wide 


mouthpiece provides optimum conditions for an open airway 
through the mouth, and because only a small amount of 
powder is inhaled with each inspiration. 

The Aerohalor comes assembled with detachable mouth- 
piece and ready for oral inhalation. Easily-interchangeable 
nosepiece included in package. Prescribed separately, in 
quantity needed, are disposable Aerohalor* Cartridges. Each 
contains 100,000 units of finely divided crystalline penicillin 
G potassium. Penicillin powder is stable at room temperature. 
Aerohalor’s effectiveness proved by clinical investigation.! 
Write for literature. ABBotr LaBoraTories, North Chicago, Ill. 


1, Krasno, L., Karp, M., and Rhoads, P. S. (1948), The Inhalation of Penicillin Dust, 
J. Amer. Med, Assn., 138:344, October 2. 

*Trade Mark for Abbots Sifter Cartridge. Aerohalor and Aerohalor Cartridge patented 
in U. S. and foreign countries. 


AEROHALOR® 


Cbots F burly lheler 








IN HAY FEVER 








HIGH | 
Antihistaminic | | 
Potency 


HIGH 
Index of Safety 


Hien antihistaminic potency, com- 
bined with a high index of safety and a 
relatively low incidence of side effects, 
recommend Neo-Antergan* for prompt, 
safe, symptomatic relief in hay fever 
and other allergic manifestations. 

In a recent clinical study! in which 
several leading antihistaminic com- 
pounds were employed, Neo-Antergan 
was found to have little or no sedative 
effect in the majority of patients, and , 
became the favorite medication of am- 
. bulatory patients who were treated with 
== more than one antihistaminic agent. 





Your local pharmacy *Neo-Antergan is the registered trade-mark of | 
our loca F 
stocks Neo-Antergan Maleate Merck & Co., Inc. for its brand of pyranisamine. | 


_ in 25 mg. and 50 mg. tablets, 1. Brewster, J. M., U.S. Naval Med. Bull. 49; 1-11, 
supplied in packages of 100 and 1,000. January-February 1949. 










_ —e | 


eo -Anterqan® 


(Brand of Pyranisamine Maleate) 











(N-p-methoxybenzyl-N’,N‘-dimethyl-N-a-pyridylethylenediamine maleate) 





COUNCIL eS ACCEPTED 


I : 
b Te x , “ - en 


MERCK & CO., Inc. Mamflactunng Chomits RAHWAY, N. J. ! 
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| | “CHANGE TO 
PHILIP MORRIS | 

| 


OR... 


CUT DOWN YOUR 
SMOKING!” 

















m- | 
la 
ts, That is the suggestion of many of the country’s | 
>t, leading specialists in cases of throat irritation.* | 
‘ 

Many doctors have among their patients | 
ch some who they believe smoke too much. But the | 
- difficulty of persuading such smokers to cut down | 
“i is familiar to everyone. What better advice | 
08 therefore than “Change to Philip Morris”... the 
wh only leading cigarette proved definitely and 
measurably less irritating. 

To minimize cigarette irritants, Philip Morris 

are made by a special process whose advan- 

of | tages are conclusively shown in published 
7 studies.** These studies may convince you too 


that the most effective advice for patients who 


smoke is “Change to Philip Morris.” 





PHILIP MORRIS 


| Philip Morris & Co., Ltd., Inc. 

| 119 Fifth Avenue, New York ARE YOU A PIPE SMOKER? ... We 
suggest an unusually fine new blend — 
Country Docror Pire Mixture. Made by 
the same process as used in the manv- 
facture of Philip Morris Cigarettes. 





*Completely documented evidence on file. 





**Reprints on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jon. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. ond Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. II, 590-592 
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/Mdeguale Breakfast Habit 


INDUSTRIAL MEDICINE anp SURGERY 


AND MENTAL ACUITY 


Recent physiologic research* conducted at 
the Departments of Physiology and Nutri- 
tion of an outstanding medical college has 
demonstrated a positive correlation be- 
tween breakfast adequacy and mental 
acuity at the pre-noon hour. By inducing 
greater physiologic efficiency, breakfast 
routines providing 800 or 400 calories re- 
duce the simple and choice reaction times 
to external stimuli whereas the habits of 
omitting breakfast or the taking of coffee 
only produce the opposite effect. 


The effects of the four different breakfast 
practices were studied under strictly con- 
trolled conditions using six young women 
graduate students as subjects. Since reac- 
tion time is particularly sensitive to altera- 
tions in physiologic conditions, this test 
was adopted for detecting changes in the 
mental acuity states of the experimental 
subjects. The findings of the 800 calorie 
breakfast period were adopted as the 
standard base of reference. 


Conclusions drawn from this important 
work are: 
1. When no breakfast was the morning 
practice, a notable increase resulted in 
the duration of the simple and choice 
reaction times. 


2. Habituation to coffee only induced a 
similar increase in reaction time. 


The presence of this seal indicates that all nutritional state- 
HA 3 ments herein have been found acceptable by the Council on 
— Foods and Nutrition of the American Medical Association. 


3. When habituation to the 400 calorie 
breakfast was attained after the coffee 
only period, both simple and choice 
reaction times showed a noteworthy 
decrease. 


This physiologic research, for the first 
time, presents directly derived experi- 
mental evidence supporting the recom- 
mendation long propounded by nutrition 
and health authorities for eating an ade- 
quate breakfast. For planning such nutri- 
tionally acceptable breakfasts the widely 
acclaimed basic breakfast pattern of fruit, 
cereal, milk, bread and butter serves as an 
excellent nutrient foundation. 


Although not stated in the published 
report, the findings forcefully intimate that 
during the late morning greater mental 
acuity results from adequate breakfast 
practices than when omission of breakfast 
or coffee only is the morning habit. 











*Reprint of the research findings referred to 
will be sent on request. 
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CEREAL INSTITUTE, INC. 


135 South La Salle Street » Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 


September, 1949 
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PEPTIC ULCERS... 


A conservative estimate places 
the incidence of peptic ulcers 
at 5 per cent of the U.S. population* 

























" 


The great majority of this vast group of patients 
need a year-in and year-out program of rest, 
diet and acid neutralization. 


Creamalin, the first aluminum hydroxide gel, 
readily and safely produces sustained reduction 
in gastric acidity. With Creamalin there is no 
compensatory reaction by the gastric mucosa, no 
acid “rebound,” and no risk of alkalosis. Through 
the formation of a protective coating and a mild 
astringent effect, nonabsorbable Creamalin 
soothes the irritated gastric mucosa. Thus it 
rapidly relieves gastric pain, speeds heal- 
ing and helps to prevent recurrence. 
AVERAGE DOSE: 2 to 4 teaspoonfuls 
in ¥% glass of milk or water every 
» two to four hours. 
Supplied in 8 fl. oz., 12 fl. oz. 
and 16 fl. oz. bottles 











Hand Cleaner 


For hands that require frequent washing, a gentle hand cleaner is neces- 
sary. Breck Hand Cleaner is a mild, bland, latherless liquid developed to 
help prevent Industrial Dermatitis caused by harsh irritating cleansers. 
Breck Hand Cleaner may be used on the face, arms and hands to remove 
cutting oils, solvents, lubricating oils, degreasing compounds and _ other 
skin irritants. Harsh, gritty cleansers, petroleum solvents and turpentine 


are unecessary at the end of the days work if Breck Hand Cleaner is used. 


|1OuHN H BRECK Inc . MANUFACTURING CHEMISTS . SPRINGFIELD ? MASSACHUSET 
N F W y o R K . S A WN ran ss 2e8ts ¢& @ . oeTwTa wv a C A ON D 














Improved employee vision... 
an opportunity for the Company Medical Director 


\ - an employee has a vision problem, he is 
prevented from exercising his skill to the optimum 
degree — for the company’s benefit or his own. No 


human shortcoming is as readily detected and cor- 


rected as visual inefficiency—in no other aspect of 


industrial health are the results as spectacular. A 
program of vision rehabilitation presents an ex- 
ceptional opportunity for the Medical Director to 
further improve the health, safety, and welfare of his 


company’s employees while, at the same time, making 


a substantial contribution to production efficiency. 


Doctors seeking to enlist the support of management 
in a program that accomplishes these : 
ends are invited to write for AQO’s 
comprehensive booklet “Improved 
Industria! Vision.” 

Address Department CP 6 


American @ Optical 


SOUTHBRIDGE, MASSACHUSETTS 
BRANCHES IN PRINCIPAL CITIES 
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Poor circulation, whether of water in the radiator or bile in 
the enterohepatic system, means trouble. With a radiator 
flushing, draining, and refilling are indicated. With suitable 
patients, ‘Bilron’ (Iron Bile Salts, Lilly) serves the same 
purpose. 

Indigestion, constipation, headaches—all such symptoms 
as are associated with biliary disturbances—often disappear 
after flushing and replacement therapy with ‘Bilron.’ It is a 
physiological laxative and choleretic. ‘Bilron’ is complete, 
natural, and free from extraneous substances. 





a i cee 


Enteric effect is achieved without a coating. The interaction 
of conjugated bile acids with iron makes ‘Bilron’ acid- 
insoluble and therefore available in the alkaline intestinal 
tract. It is so designed to eliminate the stomach irritation 
of plain bile salts, yet, in the area of need, it provides a most 





potent choleresis. 


Pulvules ‘Bilron’ are supplied in 2 1/2-grain (0.16-Gm.) 
(No. 298) and in 5-grain (0.325-Gm.) (No. 241) pulvules 
(filled capsules) in bottles of 100 and 500. 


Complete literature on ‘Bilron’ is available from the Lilly 
medical service representative or will be forwarded upon 


request. 


ELI LILLY AND COMPANY 





INDIANAPOLIS 6, INDIANA, U.S.A. 
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The 1949 General Motors Medical Conference 
J. M. ROCHE, 


Director of Personnel & Public Relations, 
Cadillac Motor Car Division, 
General Motors Corporation, 

Detroit 


O* BEHALF of the Central Office and the De- 
troit Divisions of General Motors Corpora- 
tion, it is my privilege to welcome you to this 
llth General Motors Medical Conference. This 
meeting today is the first of a series to be held 
this week, devoted to the consideration of indus- 
trial health problems. I am sure today’s program 
will be interesting and beneficial to everyone, and 
the program for the remainder of the week should 
be most constructive. I believe meetings of this 
kind are essential to the continued progress of 
our health program in General Motors. In our 
great organization we have almost every kind 


of industrial activity, and in these varied opera- 
tions encounter almost every kind of industrial 
health problem. The opportunity afforded by 
these periodic conferences to exchange ideas, dis- 
cuss mutual problems, and develop new plans and 
procedures contributes a great deal to the accom- 
plishment of our objectives in this field. 

General Motors is an acknowledged leader in 
the science of industrial medicine. This reputa- 
tion has been earned by each of you and the mem- 
bers of your staffs in all of our plants. The ex- 
cellent manner in which you have carried this 
important responsibility has won for us not only 


TOP ROW: K. Smith; K. J. Long; R. L. Johnston; M. M. Shafer; E. B. Cudney; R. W. Parr; J. H. Couch; 
R. A. Young; L. J. Berg; G. A. Eadie; G. Sudimack; E. J. Nugent; J. Jameson; C. C. Coady O. J. Preston; H. F. 
Kipping; H. Gay; E. Place; T. L. Hazlett; N. E. Leyda 
FIFTH ROW: H. W. Gutekunst; M. Boylon; A. L. Brooks; J. U. Fauster, V. J. Castrop; M. C. Kiser; C. Hanna; 
W. J. Fulton; J. Scherschel; A. J. Hamilton; L. B. Case; M. Hole; D. J. Flynn; W. L. Baughn; L. H. Werden; A. A. 
Tower; E. W. Brown; R. D. Mudd; F. M. Shuster 
FOURTH ROW: R. D. Wigent; H. M. James; G. E. Kohler; R. G. Colyer; C. F. Schrier; C. L. Samuelson; H. B. 
Frederick; W. C. Gibson; J. M. Lynch; L. Gillespie; Wm. D. Tillson; P. J. Ochsner; H. J. Kreulen; R. S. VanHarn; 
R. H. Hamilton; A. L. Abbett; Wm. E. Bones; F. J. Roberts 
THIRD ROW: F. Barkman; G. Paul; C. M. Bonzey; J. M. Kimmich; R. Bell; D. T. Mould; F. V. Kowals; W. F. 
Hickman; G. H. McDonald; F. Ferlaino; A. R. Sirna; J. H. Ganschow; V. T. Williams; J. S. Lambie; F. Irwig; R. A. 
Kehoe; R. Hussey 
SECOND ROW: F. A. Patty; J. R. VanderRoest; S. D. Steiner; P. J. Kunderman; J. G. Cunningham; A. B. Thomp- 
son; C. O. Sappington; Wm. B. Cullinan; E. Wolff; J. B. Cooley; S. R. DeMeter; R. M. Baldwin; J. V. Williams; J. P. 
Baker; M. P. Benoit 
BOTTOM ROW: E. F. Lutz; R. B. Robson; F. M. Apfelbaum; J. D. Kelly; E. DeJongh; P. B. Rastello; E. A. Irvin; 
F. S. Parney; Wm. M. Walker, Jr.; C. D. Selby; J. G. Townsend; T. A. Lloyd-Davies (England); A. R. Thompson 


(England); C. M. Peterson; A. F. Lecklider; R. Maddox; H. F. Vaughan; J. G. Molner 
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our position of leadership, but even more im- 
portantly the confidence of our employees in the 
administration of this program. The executives 
of General Motors share with you the pride we 
may justly take in our accomplishments in this 
field. 

While our meeting this morning is open only 
to General Motors people, I am sure that if we in- 
‘vited everyone who would like to attend, we 
couldn’t handle the crowd. I say this because of 
the steady stream of visitors from other com- 
panies and industries seeking advice and infor- 
mation as to our methods of operation. This is 
a splendid tribute to the work you are doing, 
and is tangible evidence of the high regard in 
which it is held by your own profession and in- 
dustry in general. 


‘HE maintenance of health and good industrial 

hygiene has been accepted as a management 
responsibility in every General Motors Division. 
Management’s attitude toward these problems 
has been positive and constructive. These facts 
have been most helpful to those of us who have 
been working at first hand with the problems in 
the plants. As a result of a progressive man- 
agement attitude, we have been provided with 
excellent facilities for carrying on these activi- 
ties. It is our responsibility to make certain that 
we are utilizing these facilities to the best ad- 
vantage. Our routine work is being handled most 
efficiently, and we have certainly made great pro- 
gress in the methods and types of examinations 
and the treatment of occupational diseases. Good 
facilities manned by competent personnel will 
enable us to maintain and extend our good work 
in this area, so as to insure continued progress. 

Substantial as has been our progress in the 
past, I am sure you will agree we have almost 
unlimited possibilities for the future. It is my 
opinion that the next important development in 
industrial medicine is going to be in the con- 
tribution it cam and should make to employee 
morale and good employee relations. Everyone 
knows that an individual who is physically ill 
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is not a good employee. When we recognize a 
physical problem, we try to do something about 
it. We can suggest treatment, proper placement, 
rest, or whatever other measure might be re- 
quired to correct the condition. We also know 
that an individual who is temperamentally unfit 
for his responsibilities will not be a good em- 
ployee. We recognize that a person subject to 
emotional disturbances is usually a problem em- 
ployee; yet in spite of our knowledge of these 
facts, much remains to be done to find satisfac- 
tory solutions to these problems. It is in this 
area that I think our medical service can make 
a substantial contribution to the effectiveness of 
our business. 

As time goes on, I believe we must utilize 
more and more the skills and facilities of our 
Medical Departments in the solution of many 
personnel and human relations problems. As 
economic conditions become stabilized, we shall 
have an opportunity to build in industry the 
good employee relations and morale required if 
General Motors is to continue to progress. That 
is the challenge for the future, and I am con- 
fident that industrial medicine can and will play 
an important part in meeting it. In the past we 
have counted the gains of our medical program 
in terms of such things as improved efficiency, 
higher morale, reduced absenteeism, reduced 
workmen’s compensation costs, etc. In the future, 
I am sure that we shall also see increased bene- 
fits in improved industrial undertaking. 

We have made rapid progress, particularly 
during the past 10 vears. However, we still have 
a long way to go. I am sure this meeting today 
and the ones which will follow this week, under 
the auspices of the AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SURGEONS, will help 
point the way toward continued progress in the 
accomplishment of our objectives. 

|NoTE: The 11th General Motors Medical Con- 
ference was held at Detroit on Monday, April 4, 
1949, immediately preceding the 34th Annual Meet- 
ing of the AMERICAN ASSOCIATION OF INDUSTRIAL 


PHYSICIANS AND SURGEONS. The following pages, 355- 
398, contain the G. M. Conference presentations. | 
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Heart Disease and Continued Employment 


D. S. SMITH, M.D., 
Consulting Cardiologist, 


and 


J. S. LAMBIE, M.D., 
Medical Director, Fisher Body Division, 
Pontiac, Michigan 


. YEARS ago a group of Fisher Body Divi- 
sion employees at Pontiac were examined to 
try to assess their fitness for continued employ- 
ment. Routine x-rays of the chest had been taken 
on these men. Many had electrocardiograms 
taken at that time and all were given a careful 
physical examination. We thought it would 
be interesting now to review those cases and try 
to discover what the actual prognosis was and the 
incidence of disability in employees with known 
heart disease. We have no desire to report a 
statistical study, but to present several cases 
which are illustrative of certain types of heart 
disease. 

Heart disease in employees falls into une of 
four groups, the largest being the hypertensives, 
the next being those with coronary sclerosis, the 
third, rheumatic heart disease, and, probably the 
least prevalent today, luetic heart disease. Cer- 
tainly there are a large number of men with far 
advanced atherosclerosis and coronary disease 
who have not come ito our attention. These cases 
would undoubtedly make up the bulk of cases re- 
sulting in sudden death. The group we have been 
concerned with are those with heart disease with- 
out high grade disability and toward whom we 
have been inclined to look with question as to 
their employability. We shall present illustra- 
tive cases and try to give some of the conclusions 
we arrived at in reviewing all the cases seen. The 
first two cases were luetic. 


CASE 1: H.H., age 55 in 1939, Doorhanger, 

first employed in 1934, was observed by the 
Medical Department carefully from 1934 until 
his death. His history was negative. In 1939 
he was noted to have a positive Kahn, and ex- 
amination of his heart revealed an abnormal 
aortic 2nd sound compatible with a luetic aortitis. 
B.P. was 160/84 and 190/110. E.K.G. was not 
definitely abnormal. X-ray of the chest showed 





1938 1947 


gross widening of the mediastinum from 1939 
through 1947. He worked until August 3, 1948, 
and died August 16, 1948, of a cerebrovascular 
accident at the age of 64. This man was a 
rather uncooperative, imbibing, tobacco-chewing 
type of person who never followed any advice 
but seemed to live out a fairly normal span of 
life. 


(CASE 2: J.T., Inspector, age 66, employed in 

1927, was observed in the Medical Department 
from 1938 up until the present time. He was 
noted to have a positive Kahn in 1938, along with 
a marked cardiac arrhythmia. His B.P. was 
164/86. X-rays in 1938 showed a slight enlarge- 
ment of the heart progressing slowly over 11 
years until the time of the present x-ray with 
gross cardiac enlargement. In January, 1945, he 





1938 1949 
Fig. 2. Case 2 


decompensated and had 46 days off work. In 
December of the same year he had 21 days of 
sick time. In January, 1948, he was off 11 days. 
At present he has a hypertension of 195/110, 
a grossly enlarged fibrillating heart clinically, 
without definite signs of failure. His E.K.G. 
shows auricular fibrillation only. He is at work 
every day. This case demonstrates the unpre- 
dictability of auricular fibrillation as a cardiac 
defect so far as continued working is con- 
cerned. 


CASE 8: D.Y., Stockman, born 1883, employed in 

1934. This man had no complaints. In 1936 
his B.P. was 170/100; in 1938, 224/140; in 
1940, 230/130; and in 1942, 206/140. E.K.G. 
in 1939 showed evidence of myocardial damage 
compatible with hypertension. X-rays show pro- 
gressive enlargement. In 1943 he died of cardiac 
failure. This case demonstrates a period of six 
years of employment with a severe hypertension 
and a short period of disability. 
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1942 


1938 
Fig. 3. Case 3 


CASE 4: H.G., Pressroom Inspector, born in 

1884, employed in 1924. This man had a B.P. 
of 212/102 in 1936 and it varied from 160/80 to 
240/90 over the succeeding years. History was 
negative except for marked longevity in both his 





1938 1948 


Fig. 4. Case 4 


parents. E.K.G. in 1938 showed pronounced left 
axis deviation with T wave changes probably 
resulting from hypertensive heart disease. X- 
rays show rather marked enlargement from 1938 





Fig. 4-a. Case 4 
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until 1948. E.K.G. shows, in 1948, evidence of 
myocardial hypertrophy with digitalis intoxica- 
tion. Today at 65 he is still at work. This case 
demonstrates the unpredictability of some cases 
of hypertension plus the fact that with a marked 
desire to work these men are often able to carry 
on long past when we would think they could. 
Many of these need special assignments. 


ASE 5: C.B., Maintenance Welder, born in 1896, 

employed in 1928. History on this man was 
negative other than for a period of congestive 
heart failure in 1944. At that time the E.K.G. 
showed myocardial damage with left bundle 
branch block. The x-ray tells the story on him, 
showing progressive enlargement from 1938 to 
1947. This man worked on December 10, 1947, 





1945 
Fig. 5. Case 5 


1938 


and died after work that day. From review of 
this case it appears that the rheumatic heart 
disease was present for a long time, and the 
progressive enlargement points out the increas- 
ing failure developing over the years. The short 
disability period has been found in many of the 
cardiacs under our observation. 


(CASE 6: E.E., Sprayman, born 1906, employed 

“in 1925. This man had an attack of rheu- 
matic fever in 1936 with the onset of auricular 
fibrillation. A mitral lesion was noted at that 
time. In 1939 an E.K.G. showed auricular fibril- 
lation but no axis deviation. X-rays show en- 





Fig. 6. Case 6 


largement in 1938 but less in 1942, and not much 
increase in 1948. He is still fibrillating. He is 
at work today. This man demonstrates the need 
for close cooperation between the cardiologist and 
the industrial physician and the need for con- 
sidering each case on its own merits and with 
close yearly follow-up x-rays. 
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1938 1943 
Fig. 7. Case 7 


CASE 7: A.S., Inspector, born 1882. Employed 

in 1924, and was observed in 1938 to have a 
blood pressure of 250/140 with a pulse of 96. 
His past history was negative. His E.K.G. in 
1939 showed marked evidence of myocardial 
changes in left axis deviation and inverted T 
waves in leads I and II. His X-rays showed defin- 
ite progressive enlargement from 1938 through 
1943. In August, 1944, he died of heart disease. 
This man had a malignant hypertension at age 
56 and cardiac enlargement; yet he was able to 
work for six years under observation, even up 





Fig. 7-a. Case 7 
3/15/39. Heart rate — 100/min. Marked inversion 


to a few months before his death. The amazing ; - . 
, ; , : of T waves in leads | and II. Moderate left axis devi- 

thing about this man was his dogged determina- ation. Curve is indicative of myocardial changes. No 

tion to work and to deliver a good day’s work. evidence of coronary infarct. Dr. D. Smith 








3-25-39 12-20-40 12-24-40 2-14-49 
Fig. 8. Case 8 
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(CASE 8: R.K., Plant Protection, born in 1884 

and employed in 1923. This man gave a his- 
tory of an episode of heart pain associated with 
dyspnea in 1935. In December, 1939, he showed 
the E.K.G. changes demonstrated in Fig. 8. 
The x-rays over the years showed no change. 
In 1941 his E.K.G. had returned to normal after 
his cardiac accident but because of a lowering of 
his B.P. and the occurrence of ventricular extra- 
systoles it was felt that his prognosis must be 
guarded. At that time he requested to remain 
at work, signing a release relieving the Medical 
Department of responsibility in case of any sud- 
den cardiac difficulty. He is still working today 
at a moderately sedentary job; to all outward 
appearances he is perfectly well. This case dem- 
onstrates only too clearly to us the unpredict- 
ability of coronary artery disease. 


ROM the group of representative cases pre- 
sented it can be seen that there are many un- 
known factors in heart disease and employment. 
From our other cases observed over a period of 
10 years there are certain other impressions 
which we have obtained. The age of the employee 
is of great importance. A young rheumatic heart 
with a high grade lesion and evidence of pro- 
gressive enlargement appears to do badly in most 
work. The degree of enlargement plus evidence 
of change from year to year appears of utmost 
importance in prognosis. In the hypertensive 
group past 50 years of age we have been sur- 
prised at the ability to carry on past expectancy. 
Many of these employees live out a normal span 
of life and work right up to the time of a sudden 
accident, often a cerebral one. 

In the group with hypertension over a period 
of vears the ages at death ranged from 52 to 
75 years, with the younger ones dying of renal 
complications in one case, other factors being 
present in one other case. From our observations 
it appears that the hypertensives had as short 
a period of disability before death as did the 
average worker, and their degree of usefulness 
as employees continued good up until their sever- 
ance from work. 

From the rheumatic group we believe there is 
need for close cooperation between the family 
physician and the industrial physician and the 
consideration of each on its individual merits. 
We have found x-rays of heart size to be of 
greatest value in follow-up and electrocardio- 
grams of perhaps the least value. 

Perhaps the most difficult cases are those with 
acute coronary thrombosis. Unfortunately, our 
10-vear study shows that we make errors in more 
than a few in being too conservative as to prog- 
nosis and employability. On the other hand many 
of the coronary cases have met with sudden 
death. The incidence of atherosclerosis being 
present elsewhere in the body is high in coron- 
ary cases, and this leads to a doubtful prognosis 
in many of these cases. We feel that when all 
studies are taken into consideration the electro- 
cardiogram can be misleading at times and is 
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of no value in predicting sudden death due to 
coronary thrombosis. The interpretation of ser- 
ious cardiac impairment on the E.K.G. alone is 
to be deplored and it is our impression that this 
one test should not be used to exclude re-employ- 
ment in some cases. 


ONCLUSION: (1) Eight cases of heart disease 

are presented as seen from a 10-year retro- 
spective view. 

2. The use of serial yearly x-rays is of greatest 
value in follow-up. 

3. Each cardiac has to be considered as an in- 
dividual problem. 

4. The E.K.G. is often misleading as to prog- 
nosis. 

5. Close cooperation between the family phy- 
sician and the industrial surgeon is needed in 
cases of cardiac disease. 


Addenda 
CLASSIFICATION OF CASES STUDIED: In the fore- 
* going paper we did not report a statistical 
study of the cases of heart disease studied by 
us over the 10-year period; this omission is sup- 
plied in Table 1. 














TABLE 1. 
Not Still 
Exam. Dead Working Working 
1939 1949 1949 1949 
Hypertension 14 7 4 3 
Rheumatism & 5 2 1 
Syphilis 2 1 0 1 
Coronary Insufficiency 2 0 0 2 
D. A. H. 2 0 1 1 
28 3 7 8 


TOTAL. 








Approximately half of the cases originally stu- 
died died during this period, and an additional 
25°- are no longer working here. 

II. CAUSES OF DEATH COMPARED FOR TWO PER- 
10Ds: To emphasize the increasing importance of 
cardiac deaths in industry, Table 2 is furnished. 
This shows a comparison of the causes of death 
occurring at this plant in two periods, the early 
period from 1927 through 1939 and the late per- 
iod from 1940 through 1948. The causes of 
deaths are expressed in percentages of total 
deaths and show an increase in cardiovascular 
deaths from 19% in the early period to 37.3% 
in the later period. 














TABLE 2. 
Causes of Death 1927-39 1940-48 
Number of Deaths 200 153 

A. External Causes 16.5% 25.6% 
B. Infectious Disease 33.0% 7.2% 
C. Malignant Disease 33.0% 15.0% 
D. Cardiovascular Disease 19.0% 37.3% 
F. Surgical Conditions 14.5% 5.2% 
F. All Others R.0% 9.7% 

100.0% 100.06 








III. CLASSIFICATION OF CARDIAC DEATHS: In 
Table 3 the cardiovascular deaths of the period 
1940-1948 are classified as follows: 
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TABLE 3. 
CARDIOVASCULAR DEATHS 1940-1948 

Actual Average 

Number Age 
coronary Insufficiency 25 55 years 
Cerebral Hemorrhage 10 55 years 
Ruptured Aneurysm 2 69 years 
Hypertensive 8 53 years 
Rheumatic 8 46.5 years 
Unclassified 4 

Total 57 





During the past nine years our plant has had 
57 cardiovascular deaths inclusive of the 13 in 
our study. Of this number 25 were described in 
the death certificate as having died from coronary 
occlusion. Ten died from cerebral hemorrhage, 
two from ruptured aneurysms, eight from hyper- 
tensive heart disease, and eight from rheumatic 
heart disease. Four were unclassified. 

IV. DIFFICULTY OF CLASSIFICATION: It is diffi- 
cult to be exact in the grouping of cardiovascular 
disease from the death cretificate alone. In cases 
of sudden non-traumatic death, and without 
autopsy, the coroner signs the certificate of 
death “due to coronary embolism.” Many times 
there is no antecedent history of ill health, and 
the only physical examination of record is such 
as the industrial physician has made. Twelve of 
the 25 deaths from coronary occlusion were en- 
tirely unexpected, six had had previous attacks 
and had returned to work. Some of these cases 
we had listed prior to death as hypertensive 
heart disease. Almost all of the deaths from 
cerebral hemorrhage had been listed before the 
final disaster as hypertensives. So with this 
classification of causes of death the number listed 
as dying from hypertensive heart disease was 
reduced. But definitely all of these cases—the 
coronary deaths, cerebral hemorrhage deaths, 
aneurysmal deaths and many of the hypertensive 
deaths—were primarily deaths from arterial dis- 
ease. ‘ 

After all, we make a mistake in being too nice 
about our classification. We definitely have a 
rheumatic heart group and for the rest the cor- 
onary and cerebral accidents are based on the 
same pathology of intimal arterial disease while 
in the hypertensives the heart finally succumbs 
but only after a valiant effort to atone for the 
sins of the arteries. Some of the x-ray films we 
have shown bear out this statement. 

V. RECENT STUDIES: There seems to be a dif- 


INDUSTRIAL MEDICINE anp SURGERY 


Page 359 


ference of opinion as to whether arteriosclerosis 
may be divided into two ygruups, une in whicn 
the intima is chiefly affected (atheroma) and the 
other in which the media is the diseased portion 
of the artery; or whether the two conditions 
exist together with the intimal lesions predom- 
inating in some cases, the medial lesions in 
others.' While researchers are making up their 
minds about this we have seen enough autopsies 
to fix in our minds that atheroma is the great 
killer. 

In times past we have considered atheroma an 
irreversible condition, but hope has been given us 
by recent research. This opinion has been made 
by animal experimentation. It is not our pur- 
pose to review this work except to state that the 
highlights show a high cholesterol diet with de- 
pression of the thyroid by thiouracil produces 
atherosclerosis, which a high cholesterol diet of 
itself will not do.“ It would seem that in ather- 
oma we are dealing with a disease of metabolism. 
As industrial physicians our efforts then should 
include the B.M.R. as well as the E.K.G. in fur- 
ther study of these conditions. 

VI. PROPOSED STUDY FOR INDUSTRIAL DOCTORS: 
We would suggest a study in selected men over 
50: observation of their eating habits, basal me- 
tabolic rates, blood cholesterol, as well as their 
occupation, their habits of exercise, smoking, 
drinking, etc. If such a study could be maintained 
in a constant group over a period of a few years 
we might be able to come up with some deduc- 
tions. Certain it is we start from scratch, for we 
know little of the etiology of atheroma in the 
human body at the present time. Our experience 
in a few cases would indicate that the menace of 
atheroma can at least be checked if not reversed 
by a proper regimen of living. 

Our thought is that in our factories we have 
an immense amount of material for study; and 
that if we could get together with research work- 
ers in the universities and hospitals of the coun- 
try, we could develop a line of cooperative study 
which would further the work that needs so badly 
to be done in increasing our knowledge of the 
causes and means of retardation if not actual 
prevention of vascular disease. 
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Summary of Physical Findings of Employees Over Sixty Years of Age 


GEORGE A. PAUL, M.D., 
Medical Director, Hyatt Bearings Division, 
General Motors Corporation, 
Harrison, New Jersey 


ETTER to understand the physical condition of 

the aging employee, a summary of the phys- 
ical findings and laboratory data of 108 employ- 
ees, 60 years of age and over, was prepared and 
studied. These were classified in three groups 
according to age. There were 72 in the age group 
of 60 through 64 years, 25 in the 65 through 69 
group, and 11 who were 70 or more years of 
age. In addition to a complete physical examina- 
tion, a chest x-ray, urinalysis, and electrocardio- 
graph were done. 

Table 1 shows the dental findings. 














TABLE 1. 
DENTAL FINDINGS 
Age Double Plates Plus 
Group Edentulous Plates Natural Teeth Good Fair Poor 
60-64 0 22 ll 6 15 18 
64-69 3 x 2 3 0 9 
70 + 3 3 2 0 0 3 





It is observed that three out of 11 in the group 
of 70 and over are both edentulous and with no 
dentures, as are three out of 25 in the 64 to 69 
group. None of the 72 in the 60 to 64 year 
group is both edentulous and without dentures. 
Double plates are the most common finding in the 
entire group. In mouths equipped with partial 
plates plus some natural teeth the dentures are 
often found to be in poor condition or incom- 
plete because of failure to have additional work 
done as more teeth are lost or become decayed. 
In general, complete double plates are the most 
satisfactory form of replacement. Only nine of 
the entire group have good natural teeth. In 
15 more there is no obvious infection but the 
number of teeth is insufficient to function pro- 
perly in chewing. Thirty have teeth that are 
considered to be in poor condition. These give 
evidence of advanced decay or gingivitis that 
make them undesirable from a medical as well as 
mechanical point of view. 


Physical Examination of the Lungs 
N TABLE 2 the decline in negative findings on 
physical examination of the lungs is observed 
to be from 93% in the 60 to 64 group to 63.6% 





TABLE 2. 
PHYSICAL EXAMINATION OF LUNGS 


NEGATIVE EMPHYSEMA BRONCHITIS TUBERCULOSIS 








in Each % in %o in % in % in 
Age Age No. Each No. Each No. Each No. Each 
Group Group Cases Group Cases Group Cases Group Cases Group 








60-64 72 67 93 3 4.2 2 2.8 0 0 
65-69 25 18 72 5 20 1 4 1 4 
70 + 11 7 63.6 4 36.4 0 0 0 0 





in the group of those over 70 years of age. The 
incidence of emphysema as it is revealed on phys- 
ical examination increases from 4.2% to 36.4%. 


Physical Examination of the Heart 
THE percentage decline of negative findings in 


the physical examination of the heart is from 
82 to 54.5. This is shown in Table 3. 








TABLE 3. 
PHYSICAL EXAMINATION OF THE HEART 








FatIR OR CHANGES IN 
Pook Heart RHYTHM 
MURMURS Sou Nps or RATE NEGATIVE 
Number 
in Each *% in % in % in % in 


Age Age No. Each No. Each No. Each No. Each 
Group Group Cases Group Cases Group Cases Group Cases Group 





60-64 72 8 11.1 2 2.9 5 6.9 59 82 
65-69 25 3 12 5 20 4 16 16 64 
70 + ll 3 27.2 2 18.2 6 54.5 





*In this table a few individuals are included in more than 
one column, therefore the sum of the percentages will be 
greater than 100. 





There is an increase in significant murmurs 
from 11% to 27%. Of the 60 to 64 group, 
2.9% are found to have heart sounds of either 
poor or fair quality. This figure compares with 
18.2% in the oldest group. Irregularities such 
as extrasystoles and rate changes such as tachy- 
cardia are indicated in the third column. The 
number of individuals in this column is too small 
to show any trend but they are included so that 
all the material is presented. This also applies 
to the last two columns in Table 2. It should be 
noted that in Table 3 the percentages of positive 
findings added to the percentage of negative find- 
ings come to more than 100 as some of the in- 
dividuals when they have more than one physical 
finding are included in more than one column. 


Chest X-Ray 


HE number of abnormal findings is much 

higher when the lungs are studied by x-ray 
than when they are studied by physical exam- 
ination. Emphysema is much more commonly 
indicated by uneven densities of the lung fields 
on the film than by changes in respiratory sounds 
on auscultation. In Table 4 we see that this 
condition occurs in 12.5% of the youngest group, 
20% in the middle group, and 36.4% in the old- 
est group. A certain degree of emphysema should 
be considered within normal limits in the aged. 

In the cardiovascular system the x-ray is able 
to pick out dilatation of the aorta in many who 
have no physical signs of disease. The percentage 
is about the same in the three groups of our 
series. Here again a moderate widening should 
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TABLE 4. 
CHEST X-RAY FINDINGS 
BRONCHITIS 
INCREASED 
HILAR 
SHADOWS AND 
LINEAR MARKINGS 
or SCATTERED ARRESTED 
NEGATIVE EMPHYSEMA PNEUMOCONIOSIS CALCIFICATION TUBERCULOSIS Wine Aorta Heart WIDENED 
No. in % in % in % in % in % in % in % in 
Age Each Age No. Each No. Each No. Each No. Each No. Each No. Each No. Each 
Group Group Cases Group Cases Group Cases Group Cases Group Cases Group Cases Group Cases Group 
60-64 72 36 50 9 12.5 1 1.4 9 12.5 0 0 16 22.2 1 1.4 
65-69 25 9 36 5 20 1 4 2 S 1 4 5 20 2 x 
70 + ll 3 27.2 4 36.4 0 0 1 9.1 2 18.2 1 9.1 





not be considered too unusual. Indeed, we have 
followed several cases of rather marked dilata- 
tion of the aorta over a period of several years 
with no apparent change in status or with but 
a slow deterioration of vascular efficiency. 


The Electro-Cardiographic Findings 

‘OR purposes of classifying our electrocardio- 

graphs DR. FRANCIS WEBER, Cardiologist, of 
Newark, New Jersey, and the writer modified 
the schedule of DR. HOWARD SPRAGUE, of Boston, 
that appeared in his article on the Employment 
of Cardiacs in INDUSTRIAL MEDICINE in 1948.! 
This modified classification is shown in Table 5. 





ELECTROCARDIOGRAPHIC CLASSIFICATION 





Clasa 1: 

Auricular fibrillation and flutter. 

A-V block. 

Inverted T one, or T one and T two without left axis deviation. 
Inverted T two and T three. 

Chest lead—inverted T wave and absent R wave. 
Bundle branch block. 

Clasa 2: 

Auricular fibrillation and flutter. 

Chest lead—inverted T wave and absent R wave. 
Lesser degrees of intraventricular block. 

Flat T one. 

Left axis deviation with abnormal T one. 
Delayed P-R conduction. 

Class 3: 

Premature beats. 

Left axis deviation with normal T one. 

Right axis deviation. 

Low T all leads. 

Slight QRS notching. 

Class 4: 

Normal: 


Class 1 contains the most serious electrocardio- 
graphic abnormalities and Class 2 those that are 
important but are not so serious as those in 
Class 1. Class 3 is composed of those with slight 
deviations from the normal, and Class 4 of the 
normal ones. Some findings as, for instance, 
auricular fibrillation, are listed in more than 
one class. Attendant electrocardiographic find- 
ings are used as criteria in placing them in one 
group or the other. 

Electrocardiographs were taken on all persons 
in our study except one who was not available 
as he was on a long leave of absence because of 
ill health. Our results in classifying our em- 
ployees according to the schedule are shown in 
Table 6. It is interesting to note that the percent- 
ages of normal and almost normal are constant in 


all three age groups. However, the proportion of 
electrocardiographs with severe abnormalities 
increases from 5.5% to 20% with increasing age. 














TABLE 6. 

ELECTROCARDIOGRAPHIC CLASSIFICATION 

Numberin Class 1 Class 2 Class 3 Class 4 
Age Each Age caine ‘keneaaianendl > Reese 
Group Group No. iy 4 No. % No. % No. % 
60-64 72 4 565 11 16.38 28 389 29 403 
65-69 25 5 20 1 4 10 «40 9 36 
70 + 10 2 20 o 0 4 40 4 40 





Blood Pressure 
Fo® the purpose of classifying blood pressure 
readings in this group the definitions given 
by Russek and Zohman in their study of normal 
hlood pressure in senescence were used.* Normal 
blood pressure is defined by them as blood pres- 
sure in which the systolic reading is 149 mm. Hg. 
or less and the diastolic is 95 mm. or less. Systo- 
lic hypertension has a systolic reading of 150 mm. 
or more with a diastolic of 95 mm. or less. In 
diastolic hypertension the diastolic pressure is 
96 mm. or more. Table 7 shows our population 
classified according to these definitions. 

The average blood pressure of the entire group 
is 153.3 mm. Hg. systolic and 85.0 mm. Hg. dia- 
stolic. Table 8 shows the averages of the blood 
pressure of the various classes. 





























TABLE 7. 
BLOOD PRESSURE READINGS 
Systolic Diastolic 
Normal Hypertension Hypertension 
Number of 
Age Individuals No. No. No. 
Group In Group Cases % Cases % Cases Yo 
60-64 72 29 40.3 27 37.5 16 22.2 
65-69 25 11 44.0 10 40.0 a 16.0 
70 + 11 3 27.3 5 45.4 3 27.3 
TABLE 8. 
AVERAGES OF BLOOD PRESSURE (IN MM. HG.) 
Number in 
Age Each Age Pulse 
Group Group Systolic Diastolic Pressure 
60-64 72 152.0 85.1 66.9 
65-69 25 154.3 85.4 68.9 
70 + 11 159.8 83.8 76.0 





Incidence of Hernia 


ABLE 9 shows the incidence of inguinal her- 
nia. One of the cases listed as an unrepaired 
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TABLE 9. 
INCIDENCE OF HERNIA 
Unrepaired Repaired 

Age Number 

Group In Group Right Left Bilateral Total Right Left Bilateral Total 
60-64 72 6 2 12 20 (27%) 1 1 2 4 (5.5%) 
65-69 25 2 1 7 10 (40%) 0 1 1 2 (8%) 

70 + 11 0 0 2 2 (18.2%) 0 1 0 1 (9.1%) 





right inguinal hernia in the 60 to 64 year group 
is a recurrent hernia. The others listed as un- 
repaired are hernias that have never been oper- 
ated upon. Because of the limited material pre- 
sented here, no trend in the incidence of hernia 
with increasing years is shown. The table is of 
interest however in showing the percentage of 
hernia in older men. In the entire group of 108 
people there are four women. In the group of 
104 males there are 32 individuals, or 30.8%, 
with unrepaired hernia either single or double, 
and seven individuals, or 6.7%, with repaired 
hernia. There are 39 of 104 men, or 37.5%, 
who now have a hernia or who once had one 
that was surgically repaired. These results are 
similar to those I obtained in a previous study.* 
There are also two cases of umbilical hernia, one 
in the 65 to 69 year group and one in a man older 
than 70. There is one incisional hernia in the 60 
to 64 year group. 


Miscellaneous Findings 

ABLE 10 shows some miscellaneous findings. 

The saphenous varicosities have caused trouble 
in only a few cases, but of course they constitute 
a potentially serious factor in causing disability. 
The frequency of glycosuria in this series shows 
the importance of doing routine urine examina- 
tions in elderly employees. 

















TABLE 10. 
MISCELLANEOUS FINDINGS 

Saphenous : Urine 

Varicosities Albumen Sugar 
Age Number 
Group In Group No. vA No. % No. 7 
6u-64 72 14 19.4 2 2.8 1 1.4 
65-69 25 7 28.0 1 4 4 16 
70 1! 3 0 0 


27.0 0 0 





Discussion and Conclusion 
At STUDIES of American Vital Statistics tell 
us that our population is becoming an older 
one. This is reflected in the experience at the 
Hyatt Bearings Division where the average age 
of the male employee was 35.6 years in 1938 
and 43.5 years in December, 1948. Factors other 
than the increasing national age, such as the 
hiring of older people during the war years and 
the reluctance of employees to give up their jobs 
in a plant where working conditions are good, 
have contributed to this marked increase in the 
average age of the population at Hyatt. But 


besides these factors the age trend is upward 
and the trend at Hyatt parallels the general 
trend in industry. 


We, as industrial physicians, know the prob- 
lems that arise in the employment of people who 
have the physical defects that are present in 
Hyatt’s 108 elderly workers. We also know some 
of the problems that face the factory supervisors 
in the placement of these people. Many of them 
obviously are eliminated by their physical con- 
dition from consideration for employment in 
many unskilled fields where strength and health 
are essential. Those whose jobs depend largely 
on skill and experience are more easily kept at 
productive employment as they become older. 

In the near future much thought must be 
given by both industrial managers and physicians 
to the problems suggested by the material in this 
paper. The industrial physician must add the 
fields of industrial gerontology and industrial 
geriatrics to his already formidable list. 


Bibliography 
1. Spracur, H. B.: 
MEDICINE, 17:8, August, 


Employment of Cardiacs. INDUSTRIAL 


1948, 


2. Russex, H. |., and ZoHMAN, B. L.: Normal Blood Pres- 
sure in Senescence. Geriatrics, 1: March-April, 1946. 

3. PauL, G. A.: Study of the Factors of Employability. IN- 
DUSTRIAL MEDICINE, February, 1940. 


Supplemental Comparative Study of the 
Incidence of Physical Defects in 
Three Age Groups 


fin purpose of this study is to compare the 
incidence of physical defects in two other age 
tcroups with that of employees over 60. The ma- 
terial used is a group of 50 relatively young 
employees (30 to 35 years of age) and a group 
of 50 middle-aged employees (45 to 49 years of 
age) both selected at random. These two are 
compared with the group discussed in the “Sum- 
mary of Physical Findings of the Aging Em- 
ployee” (60 years of age or older). 


Explanation of Tables 
FE XxcePt in a few tables in which the number of 
individuals is given in the column headed by 
“Number in Group,” the percentages given are 
of 50 individuals in each of the younger groups. 
Consequently, the number of individuals in any 
classification may be found by dividing the per- 
centage by two. In the older group, the percent- 
ages given are of 108 individuals except where 
it is otherwise noted in the tables. In Table 15 
the material consists of 107 individuals in the 
older group, 28 in the middle group, and none in 
the younger group. The classes referred to in 
this table are explained in Table 5 of the “Sum- 
mary of Physical Findings in the Aging Em- 
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TABLE 11. 
DENTAL FINDINGS (EXPRESSED IN PER CENT) 
Plates 
Plus 
Edentu- Double Natural 
Age Group lous Plates Teeth Good Fair Poor 
604 5.6 30.6 13.9 R.3 13.9 27.8 
45-49 0 16.0 10.0 24.0 10.0 30.0 
30-34 0 2.0 10.0 78.0 0 10.0 
TABLE 12. 


PHYSICAL EXAMINATION OF THE LUNGS (FINDINGS 
EXPRESSED IN PER CENT) 


Age Group Negative Emphysema. Bronchitis Tuberculosis 
604 85.1 11.1 2.8 1.0 
45-49 96.0 0 4.0 0 
30-34 98.0 0 2.0 0 


TABLE 13. 
PHYSICAL EXAMINATION OF THE HEART 
(FINDINGS EXPRESSED IN PER CENT) 


Changes 
Fair to Poor in Rhythm 


Age Group Negative Murmurs Heart Sounds or Rate 
604 75 10.8 7.1 7.1 
45-49 86 6.0 4.0 4.0 
30-34 96 2.0 0 2.0 

TABLE 14. 
CHEST X-RAY FINDINGS (EXPRESSED IN PER CENT) 
Bronchitis, 
Increased 


Hilar Shadows 
and Linear 
Markings, En- 
Em- Pneumo- Scattered Arrest. Wide. larged 
Group Neg. physema coniosis Calcificat. Tuber. Aorta Heart 


60+ 44.5 16.7 1.8 10.2 1.8 21.2 3.7 

45-49 66 4.0 2.0 14.0 4.0 6.0 4.0 

30-34 RS 0 0 10.0 0 2.0 0 
TABLE 15. 


ELECTROCARDIOGRAPHIC FINDINGS 
(EXPRESSED IN PER CENT) 


Age Group No. in Group Class1 Class 2 Class 3 Class 4 


45-49 28 3.6 0 28.6 67.8 
604 107 10.3 11.2 39.2 39.8 
20-34 None 

TABLE 16. 


BLoop PRESSURE CLASSIFICATION 
(EXPRESSED IN PER CENT) 





Systolic Diastolic 





























Age Group Normal Hypertension Hypertension 
604 39.8 38.8 21.3 
45-49 82.0 8.0 10.0 
20-34 94.0 0 6.0 
TABLE 17. 
BLoop PRESSURE AVERAGES (IN MM. HG.) 
Age Group Systolic Diastolic Pulse-Pressure 
604 153.3 85.0 68.3 
45.49 135.7 83.6 §2.1 
30-34 124.4 78.4 46.0 
TABLE 18. 
INCIDENCE OF HERNIA IN MALES 
(EXPRESSED IN PER CENT) 
% N 
With Unrepaired With Repaired 
No. In Inguinal Hernia Inguinal Hernia 
Age Group Group Single or Double Single or Double TOTAL 
60+ 104 30.8 6.7 37.5 
45-49 44 22.7 4.5 27.2 
30-34 43 4.6 7.0 11.6 
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TABLE 19. 
INCIDENCE OF MISCELLANEOUS FINDINGS 
(EXPRESSED IN PER CENT) 


Saphenous Urine 
Age Group Varicosities Albumen Sugar 
80+ 22. 2.8 44 
45-49 10.0 0 20 
30.34 4.0 0 6 
TABLE 20. 


WorkK CLASSIFICATION OF EMPLOYEES 
(EXPRESSED IN PER CENT) 


Penultimate Last Age Group 
Examination Examination 604 45-49 20-24 
Any Work Any Work + 42 64 
Average Average 4 a2 22 
Moderate Moderate 14 10 4 
Light Light 26 8 4 
Work Classifications Changed 
Any Work Average 10 2 " 
Any Work Moderate 2 
Any Work Light 2 
Average Moderate 6 6 
Average Light 4 
Moderate Light 16 


ployee.” In compiling Table 18, dealing with in- 
guinal hernia, only male employees were used. 
Consequently, the percentages are of 104, 44 and 
43 male individuals respectively. 

Table 20 gives the employment classification of 
these three groups of employees. They are di- 
vided for practical purposes into four categories, 
fit for any work, fit for average work, fit for 
moderate work and fit for light work. The first 
four horizontal lines in the body of the table list 
those in which there was no change of classi- 
fication between the last examination and the 
one immediately preceding. The last six lines 
list those in which there was a change in classi- 
fication. It will be seen that the older group not 
only has a larger proportion of people in the 
lower classifications but also has a larger pro- 
portion in which the classification has been 
changed. We believe that the tables will other- 
wise be self-explanatory. 


Discussion 

HE figures given in the tables, although based 

on a small number of individuals, are in line 
with other studies and indicate in a general way 
the correlation of increasing numbers of phys- 
ical defects with increasing age. It is reason- 
able to conclude that examinations of older em- 
ployees should be more frequent and more com- 
plete than those of younger ones. Not only have 
they more physical defects, but the appearance 
of new defects occurs at a faster rate. This is 
made clear by Table 20. It shows that only 6% 
of the younger group and 10% of the middle 
group received a change of classification in 
their last examination. Most of these did not 
indicate a deterioration of physical condition but 
were temporary, as for example after surgical 
operation or acute illness. 

In the older group 38% were reclassified, all 
of them permanently because of deterioration 
due to aging. 
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A corollary of the propostion that more fre- 
quent and more complete examinations are desir- 
able in older workers is that to keep up a given 
standard of medical supervision the older the in- 
dustrial population becomes the more medical 
facilities must be available. To serve its purpose 
as a health guide to the employee as well as an 
aid in his proper placement in the factory, the 
physical examination should be reasonably com- 
plete and sufficient laboratory diagnostic pro- 
cedures should be used. A chest x-ray is indispen- 
sable. Examination of the urine should be done. 
Electrocardiography, although time-consuming, 
is desirable. 

In most industrial hospitals time is the limit- 
ing factor that keeps us from doing periodic 
physical examinations. I believe that one com- 
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plete examination at longer intervals is better 
than two superficial examinations at shorter in- 
tervals. In apportioning available time to the 
physical examination of workers it is desirable 
that preference be given to the older ones, even 
though this means that many of the healthier 
younger ones may not be examined for a few 
years. 


A™ THE 1946 General Motors Medical Conference 

in Rochester, MR. C. F. KETTERING suggested 
a diagnostic scale in which you drop a penny 
and out comes a complete diagnosis. We have 
worked hard on the development of such a scale 
but so far each time we improved our examina- 
tion or enlarged its scope, we also increased the 
time required to do it. 





Frank A. Patty, Head of the Industrial Hygiene Department of General Motors, 


and Dr. A. L. Brooks, Medical Director, Fisher Body Division, Plant No. |, Flint, 
Michigan 























Experiment in Education of the Older Workers 


R. B. ROBSON, M.D., 
Medical Director, General Motors of Canada, Ltd. 
Walkerville, Ontario, Canada 


ROFESSOR RONALD E. LANE, F.R.C.P., Chair of 

Occupational Health, University of Manches- 
ter, states: “The doctor and nurse in industry 
have numerous duties which may, roughly, be 
divided into three groups: 

1. To see that the worker is fit for the job. 

2. To see that the job is fit for the worker. 

3. Education.” 

He further explains education: “Contact with 
large numbers of people gives great opportunity 
for health education. It must be remembered 
that management may be in as much need of this 
education as work people and that, because of 
the influence those in authority exert, it may be 
especially productive.” 








AGE OF MALE POPULATION OF UNITED STATES 





In 1900 14.1% 45-64 4.0% 65 and over= 18.1% over 45 
In 1940 20.2% - 6.7% = 26.9% - 

In 1960 21.9% 8.4% ” = 30.3% 

In 1980 23.6% 9.9% = 338.5% 





Industry which has been in operation for 30 
years or more, has witnessed a gradual, increas- 
ing average age of its employees, and a noticeable 
increase of employees, faithful, loyal, valuable 
men who are 65 years of age and over. 


Education 
D®4N CYRIL HOULE, of the University of Chi- 
cago, criticized the assumptions of the past, 
that schools, from elementary through college, 
had to give their students enough education to 
last a lifetime. Colleges and universities must 
reconstruct the curriculum, according to the prin- 
ciple of a life-long education, he said, providing 
“for young people, those basic and structural 
elements which are best learned at that time of 
life, and must also plan a program of continued 
study to extend, broaden, and modernize the 
education of its alumni throughout life.” 

“Continued learning is a necessity to living 
at every phase of life.” (Tibbitts.) 

“Educators have given only passing recogni- 
tion to middle age and on.” 

“As an individual grows up, society (the local 
group, the community, the state) changes the 
demands it makes upon him.” 

“Our educational system is geared to a life 
expectancy 15 years less than today.” 


The Industrial Physician 
IS THIs problem then, of education of the worker, 
the middle-aged and up worker who is forming 
the greater part of the roll of employees, not the 
duty of the doctor in industry? If the doctor 
would understand that the job does not supply the 
sense of satisfaction or belonging, and that the 
workman must obtain these satisfactions in his 


home and his community, then it is necessary to 
learn the technique of social and mental reha- 
bilitation. 


THE doctor in industry must take the lead, for: 

1. He is in a preferred position between the 
employee and management—and learns through 
his intimate contact with the man all his phys- 
ical, social, and mental problems much better than 
management, the personnel department or even 
the man’s own private physician. 

2. His contact with the man spreads through 
to the man’s family. 

3. He can interest management in the neces- 
sity of this side of health—for, until management 
is convinced that the technical and social sciences 
must advance together, no appreciable change 
can take place. 

You have seen the strides made in accident 
prevention and elimination through the personal 
interest of top management. So too, the “top” 
must lend every encouragement and enthusiasm 
to the social and mental hygiene of his employees. 

General Motors of Canada, Walkerville, with 
551 salaried and hourly workers has an average 
age of employees of 44 years: of ages 21-44, 
271 employees; of ages 45-64, 260 employees; 
and of ages 65 and over, 20 employees. Thus, 
50.9% of our employees are 45 years of age and 
over. 


Experiment in Education or Group Psycotherapy 
LITTLE over two years ago, a complete physical 
examination was made of all employees 55 
years of age and over. At that time, an inter- 
view was conducted and a rather complete life 
history of the man’s activities recorded. In ad- 
dition, his then family position, his avocations, 
and his attitudes toward the time when he :ould 
not work but must live another type of life, and 
also his work record, were obtained. In order 
that conclusions of fairness could be made, these 
histories were reviewed by management, and, 
in the main, the opinions agreed. 

From this study, it was concluded that some in- 
structions in the art of growing older might be 
helpful. The fact of leaving active work, through 
the company retirement policy, through physical 
inability to produce as a result of aging or inter- 
current illness or accident, was becoming more 
persistent each day. 

A review of recent literature, books, and mag- 
azine articles, while emphasizing the need of some 
type of preparation for the problems of later life 
found no proposed method of presenting this to 
a group. Individual thinking and digestion of the 
problem might be possible by a few, but, the 
Army procedure, during the last war, in its 
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classes of group or muss psychotherapy, seemed 
a better way to go about it. 

During February, 1948, a series of discussions 
on the problems of later maturity and old age, 
was offered by the Extension Department of the 
University of Michigan, arranged by the staff of 
the Institute for Human Adjustment, under the 
direction of Professor Clark Tibbitts. Here then, 
was to be found a method of presentation of this 
subject, which, if the technique were learned, 
could be used in giving a series of talks and 
discussions to workmen of the older age group. 

Accordingly, through the cooperation of the 
manager, these lectures were attended, a series of 
15, accompanied each evening by one of the older 
foremen from the plant. The thrill created in 
these foremen, in going to a university, sitting 
in a class-room, and taking instruction from a 
professor, was heartening. 

At the conclusion of this series of lectures, a 
further three-day seminar was held, at which 
more precise information on the subject matter 
was given by many famous geriatric and econo- 
mic leaders of the United States. 

In the autumn of 1948, these foremen became 
a nucleus committee, to consider (1) the advis- 
ability of holding a similar class for workmen 
and their wives, (2) setting the age limit at 55 
and over, and (3) the selection of an outside-the- 
plant meeting place, time of meeting, subjects 
to be covered, etc. The decision was to hold a 
series of classes for working men aged 55 years 
and over, with their wives, in the Vocational 
School each Monday evening for 10 consecutive 
weeks. Fifty-two enrolled in the class, with an 
average attendance of 40. 


HE following was an outline for a discussion 

course on “The Problems of Older Age”’ at the 
Vocational School in Windsor: 

Jan. 10. Introductory statement—with discussion 
of the significance of the problem, reason for offering 
the course, and topics to be considered. DR. R. B. 
ROBSON, Medical Director. 

Jan. 17. Physical Health—general discussion of 
the aging process, physiological changes, general 
physical conditions, suggestions of what to do and 
what to avoid. DR. J. W. BRIEN, F.R.C.S., Senior Phy- 
sician and Surgeon of Windsor. 

Jan. 24. Psychological Factors—personality, why 
we behave as we do, disappointments, attitude to- 
ward work, frustration, typical natural mental 
changes with age. DR. WILMA DONAHUE, Psychologist, 
University of Michigan, Ann Arbor. 

Jan. 31. Mental Health—the good and bad in older 
persons; annoyances. Effects of retirement from 
work, marriage of children death of spouse or close 
friends. How we can keep from becoming queer. 
DR. E. A. METCALFE, Psychiatrist, Westminster Hos- 
pital, University of Western Ontario, London. 

Feb. 7. Living Arrangements and Housing—social 
and psychological problems of living with relatives, 
alone, in homes. Living and housing problems in 
relation to health, interests, and activities. Ideal 
housing for older people. MRS. PATRICIA W. RABINO- 
WITz, Division Head. Wayne County Bureau of So- 
cial Aid, Detroit. 
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Feb. 14. Recreation—a leisure time activity a 
necessary element in life; a creative activity with a 
demonstration of leisure time activity. WILLIAM G. 
ROBINSON, Assistant in Community Organization, 
University of Michigan, Ann Arbor. 

Feb. 21. Gardening as a Leisure Time Activity— 
gardening an activity which can be developed and 
carried on before older age and through old age; 
provides good health and happiness through keeping 
busy. MR. HAROLD 8S. OSLER, County Agricultural 
Agent, Ann Arbor, Michigan. 

Feb. 28. Community Interests—citizenship and 
participation in community activities, church work, 
lodge work, adult education, library-books, art gal- 
lery. SPENCER F. HARRIS, Safety Director, Generali 
Motors, Walkerville. 

Mar. 7. Economics—the problem of maintaining 
an acceptable level of living for the aged. PROFESSOR 
REILLY, Economics Department, University of West- 
ern Ontario, London. 

Mar. 14. Legal Problems—how to make a will, 
estates, trusts, legal services. Speakers to be an- 
nounced. 

Mar. 21. Review of all the problems. DR. R. B. ROB- 
SON, Medical Director. 


Course Content 

HREE broad fields were to be discussed: (a) 

Financial, (b) Health, (c) Social. 

FINANCIAL SECURITY: As the subject of pen- 
sions, either from company policy or governmen- 
tal plan, was a matter of economics beyond the 
control of the medical or personnel department, 
this subject was omitted from the lecture course, 
except to emphasize the need for curtailing ex- 
penses, keeping the house in order, developing an 
avocation which might, in the later years, become 
a profitable vocation to aid a pension not great 
enough to support the workman and his depen- 
dents, should the occasion arise. It was continual- 
ly stressed, “No pension plan can ever fill all the 
needs of usefulness,” and to practice a possible 
avocation while still earning and not wait until 
retirement came and capital dissipated on a ven- 
ture which was not as attractive or profitable as 
first conceived. Retirement was avoided in dis- 
cussion, for we concluded that change of occupa- 
tion was, perhaps, necessary while retirement 
spelled inactivity, vegetation, and usually early 
death. 

PHYSICAL AND MENTAL HEALTH: Professor 
Tibbitts outlined these two important subjects 
as: (1) health problems of senescence, with sug- 
gestions for comfortable living; and (2) an iden- 
tification of the personality changes that might 
be expected to come about, together with sug- 
gestions for avoiding the undesirable ones. 

In the presentation of natural biologic aging 
with its involutionary processes, the differing 
times of these changes in different individuals 
were combined with the diseases of older life— 
how they could be overcome or, at least, lived 
with. Mental health involved the definition of ad- 
justment; how an understanding of future possi- 
bilities made the period of unadjustment of short 
duration; the need for early readjustment, and 
the dangers of maladjustment. 
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PSYCHOLOGICAL CHANGES: A review of the sim- 
ple facts of psychology to bring out the cause of 
frustration, and the slow deterioration of the 
mental and spiritual faculties was presented. The 
continued exercise of the psychological processes, 
and the maintenance of human relationships 
could well be the best guarantee of satisfaction 
in old age. 

LIVING ARRANGEMENTs: The question of where, 
with whom, and how, to live concerns not only 
the older worker and his wife, but also their 
children. Rural living, where the aged could find 
activities and happiness in the homes of their 
children, was contrasted with the present urban 
dwelling or apartment with its limited accommo- 
dation and lack of facilities for taking in the old 
folks. The crowded condition of present “Homes 
for the Aged,” with the long waiting lists, and 
the urgency for the community to recognize the 
increase in numbers of oldsters and the early 
building and maintaining of suitable quarters 
were emphasized. By illustrating the irritations 
presented by several generations living together, 
it was hoped to prevent future errors. 

LEISURE TIME ACTIVITIES: The word “hobby” 
was avoided. The need is to have or to learn 
an avocation which is not a “pastime” but rather 
is creative in nature. Older people receive satis- 
faction doing things which are useful, contri- 
buting to the welfare of the community, and 
realizing the pride of achievement. The need of 
recreation was not omitted but emphasized. Phys- 
ical participation in sports was presented. This 
entire subject was, perhaps, the most interesting, 
for it included gardening and the various cultural 
interests of the local community. Several of the 
workers gave their own experiences, with prac- 
tical demonstrations of their activities. 

WILLS AND ESTATES: The value of a will, what 
comprises an estate, and the distress and con- 
fusion attendant upon a disregard of these mat- 
ters, were given. Many examples, applicable 
to the average working man, were cited. The 
discussion and questions asked revealed the de- 
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sire for more sound explanation of this subject. 

METHOD OF PRESENTATION: The meetings were 
held in the Library of the Vocational School. 
This location was outside factory atmosphere, 
and in a building which is the center of various 
other evening classes for adults. The lectures 
began at 7:30 P.M., continuing usually for one 
hour, with a discussion period following. The 
evening ended with a showing of a motion pic- 
ture travelogue. The lecturers were experts in 
their subject, mainly from the staff of the Uni- 
versity of Michigan, or the University of Western 
Ontario. Three local speakers were used, men 
of prominence in the community. One of these, 
the Safety Director of the plant, was well re- 
ceived, being given the subject, “Community In- 
terests.” The attendance of employees and their 
wives was considered satisfactory. Professors 
commented that the attention given was better 
than received in their formal classes at the uni- 
versity. 


Results of the Experiment 

EVERY working man who attended these classes 
has been interviewed and the following re- 

actions resulted: 

1. The series of discussions was well received 
by all. 

2. Each man expressed the hope that similar 
lectures would be carried on next winter. 

3. The men talked over with their wives sub- 
jects that had previously not been discussed. 

4. Many men brought in clippings from papers 
and magazines, dealing with later maturity. 

5. Opinion was given that the age limit of 
classes should be lowered to age 45 and even 
made shop-wide. 

6. A preliminary talk to a foremen’s meeting, 
explaining the aims and objects of the course 
would have given better publicity. 

7. The sympathetic leadership of management 
and the enthusiastic support of the chief steward 
of the union were prime factors in the success 
of the experiment. 











The Significance of Lead in Biological Fluids 
(Abstract) 


FRANK A. PATTY, 
Director, Industrial Hygiene Service, 
Research Laboratory Division, 
General Motors Corporation, 
Detroit 


PROGRESS report was made on the results of 

lead analyses of 751 urine and 1,735 blood 
specimens collected from a group of about 1500 
men during 1948. 

In order to establish the relation or ratio that 
existed in the lead content of blood and urine, 
specimens of each were obtained at essentially 
the same time from a group of 100 men. In 
about half the men the ratio (of milligrams lead 
per liter of urine/milligrams lead per 100 grams 
blood) .fell between 1 and 2 and the mean ratio 
for the group was 2.14. The ratios ranged, how- 
ever, from 0.4 to 8.5 and the deviation from the 
mean was so great that, for a single sample 
or even a small group of samples, it was con- 
cluded that no prediction regarding the ratio can 
be assumed. The large variation in this ratio was 
found to be due to variations in urinary leads 
while blood lead levels were more constant. 

Results of blood and urinary lead analyses were 
presented graphically according to plants as well 
as occupations. Solder removal with power grind- 
ers gave rise to the highest results, while tinning 
and torch soldering were at the low end of the 
scale. 


I" WAS concluded that where men are exposed 

to lead dust or fume, blood leads are a helpful 
index of recent lead exposure and absorption; 
and that when such blood samples are collected 
according to plan (in evacuated tubes properly 
cleaned and processed) they are more reliable 
than spot urine specimens. 

The lead results from biological fluid analyses 


are a diagnostic aid in that they serve to focus 
medical attention upon individuals and to provide 
a cause and effect relationship between lead ab- 
sorption and non-specific symptomatology. A ten- 
tative interpretation of blood lead values is: 


Mg. per 100 gm blood 

0.01 — 0.06 Within the normal range for 
persons with no industrial ex- 
posure to lead. 

Not unusual for men with an 
industrial exposure to lead. 
Excessive exposure and ab- 
sorption at the lower level of 
the unsafe range in which 
symptoms have occurred in 
some persons. The physician 
should be alert and as soon as 
convenient he should submit 
additional blood or urine speci- 
mens for analysis. Repeated 
such results on one individual 
or several such results in a 
group indicate that the expo- 
sure should be investigated 
and the cause corrected. 
Results in this range indicate 
greater exposure and more 
necessity for correction. 

No single result carries a large amount of sig- 
nificance until it has been confirmed by an ad- 
ditional test. Lead in blood or urine even in the 
higher ranges is not necessarily an indication of 
illness or of impending illness, but it does indi- 
cate lead absorption and the need for observation 
and investigation. 


0.07 — 0.08 


0.09 — 0.10 


Above 0.10 





Sa RY it 


— 























Practical Methods for Handling Psychosomatic Problems in Industry 


GORDON A. EADIE, M.D., 
Medical Director, Detroit Transmission Division, 
General Motors Corporation, 
Detroit 


T Is a privilege and a pleasure to talk to you 

today. I want to share with you some of our 
experiences of the past five years in industry. 

Not long ago, I dropped into the office of a less 
fortunate colleague in psychiatry, one who didn’t 
have the good fortune of working in industry. 
He was sitting in his office alone with his head 
in his hands, looking very dejected. I asked him 
what the trouble was. He remarked, “Well, I 
guess I need a psychiatrist.” I asked him why he 
didn’t consult himself. He said, “I can’t, darn it, 
I am too expensive.” 

Now in our field today, we are not going to 
limit ourselves to so-called straight psychiatric 
patients. The interest in this topic which you 
have all expressed, applies much more to the run- 
of-the-mine type of problems that you pick up 
in your daily work. It is hardly necessary to em- 
phasize the importance of adequate handling of 
these people with various types of personality 
problems, as they show up so frequently in such 
difficulties as labor turnover, accident frequency, 
grievances, sick absences and so on. 

Most of you no doubt are familiar with the 
excellent statistical work that DR. WILLIAM FUL- 
TON has done along this line in conjunction 
with MR. ANDREW COURT and other men in General 
Motors. 

One of the things that I have been turning over 
in my mind in this connection, is what makes for 
personality maturity or personality stability. In 
other words, to turn the apple over on the other 
side, instead of asking what is wrong with the 
person when he becomes a problem, let’s think 
in terms of preventive medicine: what makes this 
“Joe” over here a good worker? 

Recently I read a book by Dr. Leon Saul en- 
titled, “Emotional Maturity,” and it started me 
thinking about this. He lists seven character- 
istics of a mature worker: 

1. The first is emotional independence of his 
parents. In other words, he has cut the apron 
strings. 

2. He has a fully developed productive capa- 
city. That is, he is able to pull his full weight 
on the team, and I mean that in the broadest 
sense, that he doesn’t rely on other people to pick 
him up and carry him. 

3. Relative freedom from inferiority, egotism 
and competitiveness, those characteristics of 
adolescence which we hope the man outgrows as 
he becomes older. 

4. Sexual maturity in the broader sense, mean- 
ing the proper balancing of the need for love that 
each individual has, with the capacity to love, 
and to care for a mate and a family. 

5. Capacity for gentleness and cooperativeness 


towards others, with relative absence of hostility. 

6. Flexibility and adaptability. 

7. A firm grasp of reality, the ability to face 
the facts and deal with them realistically, instead 
of retreating, or being over-aggressive. Those 
two characteristics of either retreating, in other 
words flight, or being over-aggressive, or fight, 
are interesting. If you think in terms of the 
people that you know who are problem cases, 
most of them show an over abundance of one or 
the other or both: flight and fight. 

We have an illustration of that in one of our 
departments. It is a light assembly operation 
where we have a good many women working 
along with men, and until recently it was done 
on a more or less hodge-podge basis. Then the 
engineers introduced a conveyor, which has de- 
finitely stepped up production and improved the 
situation. We found that everyone in this de- 
partment accepted the change quite willingly, 
and in a mature sort of way, except for two 
women. Both of these women showed definite 
hostility to the change (fight) right from the 
start, and both of them developed symptoms of 
fight from the situation. They became weak, 
complained of fatigue, nervousness, insomnia, . 
etc. The foreman sent them to the medical de- 
partment. 

I want to use these cases as an illustration of 
how one can diagnose a case of this sort. Our 
big problem is to make an accurate evaluation of 
the symptoms and the complaint. There are a 
number of approaches we can take. 

1. It is important first to evaluate the com- 
plaint to see whether the complaint ties in with 
the facts that you know. In the case of the two 
women assemblers, the complaints were definitely 
out of line. 

2. There usually lies underneath the surface a 
latent complaint that is not at all obvious, but 
is often more important than the obvious com- 
plaint. One develops a knack of “listening with 
the third ear,” as someone has called it, in order 
to gain an appreciation of this latent complaint. 
What is the employee’s emotional tone? What 
does he really want? 

3. If you think the employee is showing evi- 
dence of immaturity in one way or another, it is 
well to check the story against the physical find- 
ings. Of the two women previously mentioned, 
one was a woman of about 45, who was toward 
the end of the menopause. The clinical examina- 
tion was essentially negative. The other was a 
girl of about 30, with a history of thyroidectomy 
some years ago, with recurrence of a good-sized 
goiter now. She had palpitation and her heart 
rate was up. She complained of perspiration and 
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her hands were dripping. She complained of ner- 
vous tension, she had quite a tremor, and as a 
matter of fact her doctor had advised her to have 
a second operation. In this case obviously there 
was something on the physical examination. 

4. Next it is important to check the previous 
history. As I mentioned, in the one instance 
there was a history of previous trouble that tied 
in with the present complaint. Frequent injuries 
in the past, or frequent illnesses, absenteeism, 
grievances, all those things that make up the pat- 
tern of neuroticism, we want to look for in these 
cases. 

5. The fifth aid in diagnosis is our nurse’s 
observations. Many of you have been informed 
by your nurse of the back case who limps pain- 
tully out of the department and then as the nurse 
peeks around the door, dashes to the time clock 
as fast as he can go. Her observations are very 
helpful in many ways. 

6. The sixth check we can make is through 
the supervisor. The good foreman can always 
give you a line that is very helpful on these 
people, whether they are out for something, or 
whether they are on the level. 

7. The seventh is going out into the shop. 
From the angle of checking the facts a man 
gives you about his job, it is quite helpful actually 
to go through the operation yourself. This gives 
great authority as to what the man can do. 
Another thing you can do is to try to sense the 
vroup situation that he is in. Is there any tension, 
for instance, in the immediate environment, the 
other workers around him? Do you sense any 
friction between him and anyone else? Try to 
listen with the third ear out in the shop. 

8. It is sometimes helpful to inquire into the 
home situation. You can ask the man himself. 
You may get quite a lot that way. Occasionally 
you can obtain other evidence about the home 
situation through the personnel department or 
other sources. 

9. Last of all, and also very helpful, is the re- 
sponse to treatment: the old story of the back 
case that never gets well in spite of adequate 
treatment. In the case of a fellow complaining 
about gastro-intestinal symptoms, I often give 
a little phenobarbital as a trial balloon. If he 
isn’t willing to accept the treatment in the first 
place, you raise your eyebrows. If he fails to 
respond at all over a period of time and you are 
fairly certain it is a simple pylorospasm, a func- 
tional gastric disorder, then there is something 
else back of it. 

In the cases described above, you will see il- 
lustrated the influence of the two important fac- 
tors, constitution and environment. Those two 
women each had a constitutional reason for re- 
acting as they did to the change in environment. 
With the one who had the constitutional factor 
of goiter, after investigation, I felt the complaint 
was legitimate. In fact she herself asked for a 
leave of absence for surgery. This was granted. 

With the other woman, who was constitution- 
ally neurotic and had a history of menopause, 
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I talked along the line of “Why don’t you try 
it longer and see if you can’t make the adjust- 
ment? These other folks have been able to; | 
bet you can, too.” That was two months ago 
and I haven’t seen her since. 


HERE are practical points to remember in any 

of these cases that come complaining of 
psychosomatic symptoms: First, be very sure 
that you don’t miss something organic. That goes 
not only for your gastro-intestinal case with the 
ulcer, or the fellow with the pain in the chest 
who is having angina, but particularly watch out 
for organic central nervous system disease. For 
example, I was fooled three years ago by a woman 
who had a rather minor injury to her forearm. 
She kept complaining of pain in the arm. It in- 
volved the forearm and the wrist, then the hand, 
and then up into the arm and shoulder. She was 
disabled for quite some time, unable to work, and 
I wrote her off as a neurotic. But on thinking 
over the case later I realized that she probably 
suffered with causalgia. Most of you are familiar 
with this syndrome of reflex sympathetic dystro- 
phy. But I missed the boat. 

Don’t forget to watch for syphilis, the old mas- 
querader. Syphilis of the central nervous system 
occurs in various forms with degeneration of the 
sensorium in the paretic type or evidence of tabes, 
and so on. 

Be alert for the alcoholic with damage to the 
nervous system seen either in peripheral neu- 
rititis or in the so-called Korsakoff’s syndrome 
with personality changes. 

Keep in mind the degenerative disorders, 
especially in the older age group: simple arterio- 
sclerotic changes which show up in loss of 
memory or beginning loss, and later in excit- 
ability or other mood changes. One also may find 
neurological signs: changes in deep reflexes, loss 
of coordination, tremor, and so on. 

Also Parkinson’s disease. You would be sur- 
prised how many early Parkinson’s cases go un- 
diagnosed for years, and may show definite per- 
scnality changes. Some of them develop increased 
accident frequency because of tremor and slow- 
ing of movements. 

Multiple sclerosis is a typical example of a 
number of other interesting neurological dis- 
orders. Not long ago one of the nurses asked 
me to see a young fellow of 25 who complained 
of nervousness and weakness. He had been treat- 
ed by his family doctor for a number of months 
with phenobarbital, etc., “for his nerves.” He 
had a definite coarse tremor. His reflexes were 
very hyperactive. I tested out muscle strength 
in his hands and legs, and he showed marked 
weakness and spasticity. I made a _ tentative 
diagnosis of multiple sclerosis. He couldn’t con- 
tinue working, but went to the Veterans Hospital 
and in five months came back with a diagnosis 
of multiple sclerosis, quite improved. 

Another thing you have to be on your guard 
with is so-called anxiety episodes. Occasionally 
you get someone who tends to faint too often or 
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have dizzy spells, weakness, sweating, etc. These 
can be characteristic of so-called anxiety attacks, 
but keep in mind, that once in a while with 
one of these cases if you do a sugar tolerance 
it drops to about 40 at which level fainting oc- 
curs. There is also the possibility of hyperthyroid- 
ism without obvious goiter, and petit mal, which 
is often not recognized as such. Here the electro- 
encephalograph is a help. 


OW as to the handling of these people. Most of 
you know how to do it, but I thought I would 
summarize it in an orderly fashion. 

(A) First of all, you have to make certain 
decisions: can the fellow safely continue on his 
present job? If you don’t think so, then under 
what conditions could he continue to work, if at 
all, and if not at all, then what do you recom- 
mend? 

Where can we steer him for a suitable source 
of help? None of us has the time to give to these 
people that we would like. We have to call on 
other sources. Sometimes a counsellor in the 
personnel department can be most helpful. Then 
there are outside sources of help: the family 
doctor, or a consultant, or a clinic. For social 
end economic problems one can contact public 
welfare agencies, the Friend of the Court, and 
others. It is well to be familiar with these sources 
of help, so that you can use them when you need 
to. 

(B) Occasionally you will want to try simple 
therapy. One of the commonest things we use, 
and use every day, is reassurance. With the 
typical fellow who worries about his heart, you 
can do a physical. If he has no hypertension and 
no other evidence of disease, just a simple dose 
of reassurance will send him away feeling much 
better. He may be able to continue working suc- 
cessfully for a long time. 

You can also use psychocatharsis: giving a man 
the chance to talk out what is on his mind, to 
“spill the beans” to someone who is interested 
and can listen intelligently. Occasionally along 
with this you can get a lead as to what the under- 
lying factors may be and how to deal with them. 
We can’t pretend to be psychotherapists but we 
can sometimes be of help and often of great help. 

(C) Frequently you will want to call in the 
supervisor and enlist his understanding and co- 
operation. In the case of the two women, the 
key to success with the one who went back to 
work was the foreman. He is a top notcher and 
he handled it very well. 

(D) You may need to change certain environ- 
mental factors: if there is something wrong in 
the environment that ought to be changed, go to 
bat about it. Not long ago, we had a man, a 
good, stable worker with several years’ seniority, 
complaining of anxiety. I was surprised. He 
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worked on a so-called straightener machine. The 
main shaft in our transmissions is a long heavy 
one, and it goes through a hardening process, 
during which time slight deviations from the 
normal contour occur. So they developed the 
straightening operation to correct those abnor- 
malities. At a certain time, about a month ago, 
engineering changed the hardening process so 
that the shafts got brittle. During the straight- 
ening operation, a good deal of force was exerted 
and some of the shafts broke. Fragments nar- 
rowly missed hitting this fellow. Naturally he 
developed anxiety, since he didn’t want to lose 
an eye or have some other injury. I talked to 
the foreman about it, and they have already 
under way engineering changes that will take 
care of it. In the meantime I insisted on his 
being placed on another operation. 

The question of shift changes was discussed 
at quite some length this morning, and I am 
very cognizant of the difficulty of changing shifts 
in a plant. In these cases usually I talk with the 
foreman, and see whether there is any way he 
could swing the change conveniently without too 
much disruption. Once in a while he can, when 
it is a really worthwhile case, though many 
times he cannot. 

Once in a long while I feel it is necessary to 
transfer a man to a new supervisor. One case 
that worked out very well was that of a man 
who had an elbow injury two years ago. He 
worked in a department with a fairly heavy 
operation. The foreman was a good foreman in 
general but he couldn’t understand a guy with 
a neurosis. The patient developed a fixation on 
the elbow. He would come up and see me nearly 
every day, and there was constant bickering and 
difficulty. Finally I was able to arrange a trans- 
fer to the foreman I mentioned earlier. He has 
done a top job with the patient. I haven't seen 
him in months, and he is working regularly. 


T° CONCLUDE, I want to make two points. First 

of all the importance of the aftitude of the 
doctor. There is a word for it; it is “empathic”; 
not sympathetic, but empathic. In other words, 
the non-judgmental neutral attitude. You can 
be friendly, you can have a real interest in the 
man, but you must maintain your scientific ob- 
jectivity, so you can use your best thinking. Only 
in that way can you obtain the necessary facts 
and arrive at an objective diagnosis and correla- 
tion. 

The second point is to re-emphasize the impor- 
tance of thinking in terms of maturity. It is 
a helpful way of thinking about those people, 
who haven’t grown up in certain areas of their 
life. Sometimes you can do quite a little to help 
them gain insight, grow up and become more 
useful, successful workers. 
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HE PAPER about to be presented is based upon 

the results of a questionnaire submitted by 
DR. E. A. IRVIN, Program Chairman, to the Gen- 
eral Motors Medical Directors, listing the topics 
you would like to have discussed. You have, 
therefore, designated your own problems, and I 
hope to be able to assist you in solving some of 
them. 


Hand and Wrist Injuries 
PPRACTURES in the hand and wrist which are most 
common and most apt to lead to difficulty are, 
first, fractures of the proximal phalanges of the 
fingers; second, our old friend the Colle’s frac- 
ture; and third, fractures of the carpal scaphoid. 
In all these, stiffness may follow, and stiffness 
often constitutes the greatest difficulty we need 
to overcome. The stiffness in a hand may be due 
to infection if the fracture has been compounded. 
Or it may be due to wounds and burns with the 
associated edema which follows; or it may be 
caused by any injury, such as a fracture which 
is not compounded. 

In the stiffness which is due to infection, gross 
scarring, fibrosis in the joints or in the tendons 
and tendon sheaths, the situation is nearly hope- 
less. The small muscles of the hand are over- 
powered and the hand develops a fixed hooked 
deformity, and very often after months of diffi- 
cult treatment we end up with an amputation. 

The stiffness which is due to wounds and burns 
cannot be benefited much by exercise, because 
once again the hand tends to draw into a claw 
position. However, the situation is not nearly 
so bad as when infection has supervened. In 
these cases we should cover the raw area as 
promptly as possible with a skin graft if neces- 
sary. The recommended splint is one which holds 
the knuckle joints in a fixed position, straight, 
and permits the other fingers to work against a 
spring traction, a little loop with an elastic band 
on it, running out to a jury mast or wire, so 
the patient flexes his fingers against resistance. 
This is an excellent device, simple to make and 
apply. 

The stiffness which follows edema in any in- 
jury, such as a closed fracture, is one in which 
our outlook is most optimistic. In these, we must 
realize that first of all there is an outpouring of 
serum and serofibrinous material which, for a 
few days only, is liquid and can be eliminated. 
After that it turns into fibrinose and then a 
fibrous deposit, and the area freezes. All our 
efforts, therefore, should be bent toward getting 
rid of the edema within a matter of hours or 
days, not days or weeks. It must be done prompt- 
ly. This is accomplished by elevation. All in- 


jured, crushed, or contused hands, such as roller 
injuries, etc., should be elevated continuously. 
Once the patient reaches the point where he can 
use his fingers actively, we start treating him 
with physiotherapy and occupational therapy, 
and, best of all, actual work in the workshop, such 
as DR. THOMPSON, of Vauxhall Motors, was show- 
ing us this afternoon. (See p. 385, herein.) 

There is no better exercise for limited flexion, 
or stiff fingers, than milking a cow, and I have 
urged upon the Workmen’s Compensation Board 
of Ontario many times that they buy a cow and 
pasture it out in the back yard. They haven’t 
bought the cow yet, but I am sure there is no 
exercise better than the old-fashioned milking 
motion that farmers perform. 

The Colle’s fracture is a common one, par- 
ticularly in people over 20 years of age. I like 
to divide the Colle’s into three groups. First are 
those which are readily reduced and stay re- 
duced. Fortunately, these are by all odds the 
most common. The measures of a good reduction 
are two. First, the length of the radius must be 
restored. The radius is longer than the ulna. 
We see this in the A.P. view as we look through 
the fluoroscopic screen. Second, we must tilt the 
facet forward. This particular facet doesn’t face 
down; it faces 5° forward, and we see this in the 
lateral view. 


L®* ME emphasize here, we do not set fractures 

under the fluoroscopic screen, not for the sake 
of the patient, but for the sake of the surgeon. 
Too many surgeons have lost fingers or parts of 
their hands because of having handled a lot of 
fractures or a large number of foreign bodies. 
We set the fracture and then check it with the 
screen—with the hands behind the back, or 
with the big 20-pound lead mitts on so we can’t 
possibly burn them. If it is not correct, we shut 
off the screen, re-set the fracture, and then check 
it again with the hands safely behind the back. 

The second group of Colle’s fractures is the 
one which is readily reduced but promptly re- 
curs, usually being a comminuted fracture. The 
distal fragment is broken into two or more pieces 
and the fracture line often runs into the joint. 
There is never any great difficulty about reducing 
this type of Colle’s; the difficulty is to keep it 
reduced. As soon as we let go of the fragments 
and look at it, we recognize that it has slipped, 
the radius has shortened and the facet tilts down 
or backwards. These must be held in some man- 
ner which will maintain their length, either with 
a wire through the radius and through the index 
finger metacarpal, the old Roger Anderson prin- 
ciple, or some similar device. 
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The third group is the Colle’s which is reduced 
as far as you can tell and stays reduced, but 
somehow shortens inside the plaster and slips 
back, losing length of radius. If it is not checked 
until a month after the injury, one will be cha- 
grined to find that the radius has angled back- 
wards and is shortened. This is the type of frac- 
ture we will not detect unless we re-check the 
patient with x-ray in from seven to 10 days; 
2.ad it is the kind of fracture that always occurs, 
in my experience, when treating doctors’ wives or 
other important people. 

Those are the problems, then, which I asso- 
ciate with the Colle’s fracture. 


FPRACTURES of the carpal scaphoid are more com- 

mon than Colle’s fractures in young, healthy 
people. This was shown in the troops, both on 
this side of the Atlantic and on the other side. 
When men fell on the outstretched hand, instead 
of getting a Colle’s, they frequently suffered a 
carpal scaphoid. The only problem with a carpal 
scaphoid fracture is that it may be missed in 
the x-ray. The clinical signs of fractured carpal 
scaphoid are tenderness in the snuff box on direct 
pressure, and tenderness on ulnar deviation. If 
those two manifestations are present, even 
though the x-ray be negative, it is a fractured 
carpal scaphoid until proved otherwise, and it 
is treated by putting it up in slight dorsal flexion 
and slight radial deviation in a plaster that comes 
down to but does not include the distal joint, 
permitting the joint to move. The plaster must 
stop short in the palm of the hand at such a 
level that it will let the knuckle joints function 
to a right angle. 

Even though the x-ray be negative, every bad- 
ly sprained wrist is a fractured carpal scaphoid, 
if the two signs mentioned are present, and must 
be treated as such. We put them up in plaster. 
At the end of four weeks, we take the plaster 
off and x-ray them, and many times a crack will 
then show up because of the rarefaction at the 
fracture line. 

Then we simply put them up in plaster again 
for another four weeks. 

If carpal scaphoids are missed, about 80% of 
them will fail to unite, and will therefore go on 
to a disabling arthritis, or you need to have a 
bone graft. If they are treated adequately and 
promptly, right at the start, 96% of them have 
united in our experience. Therefore, they are 
well worth treating actively; and by putting them 
up, even in the face of a negative x-ray, we 
don’t waste the first four weeks, which is a very 
valuable period. 


T HOSE, I think, are the chief problems in hand- 

ling fractures in the hand and wrist. I would, 
however, like to emphasize again the need for 
elevation in fractures of the fingers. We splint 
the fractured finger only, nothing else, no other 
part of the hand, and we start the rest of the 
hand moving immediately in order to avoid ede- 


ma, swelling and stiffness. 
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Back Injuries 
ALTHOUGH the question of low back pain rated 
high in your questionnaire, this subject will 
be discussed in some of the meetings to come 
this week, so we will not put much time on it. 
However, I should like to emphasize the fact that 
most back sprains and injuries are not neces- 
sarily dislocated or extruded discs They are 
muscle and fascial in origin, and therefore will 
yield promptly to the treatment of a muscle or 
fascial sprain. 

In the lower back most injuries are not sacro- 
iliac slips. That was an old bugaboo which for- 
tunately has been disproved. The sacro-iliac joint 
is pretty stable. Most back injuries are neither 
slipped discs nor sacro-iliacs, in fact, those that 
are slipped discs are manifested by having defin- 
ite clinical signs and symptoms such as persis- 
tent pain in spite of treatment, lost or diminished 
ankle jerks, and a certain amount of paresthesia 
down the nerve. These signs, and these only, 
justify us in diagnosing a slipped disc. 

Of the discs which are slipped, most do not 
need operation. They will yield sufficiently well 
with conservative treatment. This consists of 
rest in bed at night on a hard board (a fracture 
board under the mattress and over the springs), 
and perhaps changing the man’s work so that he 
isn’t constantly flexing and extending the back 
against resistance. Of the few cases which re- 
quire operation, we must reconcile ourselves to 
getting a bad result in all men who are compelled 
to go back to heavy work. An operation for a 
slipped disc will be disappointing if a man re- 
turns to heavy work. It will be reasonably satis- 
factory in those who can go back to an office 
position; otherwise, results will be disappointing. 


Knee Injuries 
THE injured knees, shoulders and backs are to 
me perhaps the outstanding headaches in this 
work. For a moment I want to talk about the 
rather minor injuries, simply the ordinary twists 
and sprains of the knee, which cause us such a 
lot of headaches and bother, ignoring the obvious 
major injuries such as bumper fractures or frac- 
tures of the tibial spine. 

There are four common injuries; first, a trau- 
matic synovitis or hemarthrosis, i.e., fluid inside 
the joint; second, the tear of the collateral liga- 
ment, usually the medial collateral ligament; 
third, a tear of the semilunar cartilage, and 
fourth, the presence of loose bodies in the joint. 

The ordinary sprain or twist is diagnosed by 
the rather slow accumulation of fluid in the joint. 
The history of injury is one of a slip or sprain 
of some sort and a slow swelling of the joint 
which outlines its capsule accurately. Whenever 
we find a knee joint which contains fluid, we 
know it must be one of three fluids, and they are 
not coffee, tea, or milk, nor are they rye, scotch, 
or gin. The three fluids which will occur in the 
joint are either synovial fluid, blood, or pus. 

The synovial fluid gathers rather slowly over 
a period of 12 hours, and that helps in making a 
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diagnosis. The blood appears promptly within 
an hour. Pus will give other manifestations of 
an infectious process, such as high fever, pain, 
tenderness, an elevated white count, etc. 

The treatment for the accumulation of synovial 
fluid consists in application of a firm pressure 
bandage, aspiration if there is a large quantity 
of fluid which will stretch the joint capsule, and 
quadriceps exercise against resistance. 

It is very difficult to make sure that a patient 
understands what you mean when you tell him 
to contract the quadriceps. He doesn’t under- 
stand what you want him to do, so we must in- 
struct him to lift his foot against resistance. 
This resistance can be increased as time goes on. 
The quadriceps -muscle must be kept in tone at 
all times, otherwise you get a loose sloppy knee 
joint and the characteristic picture develops 
which patients refer to as water on the knee. 
This is simply due to an inactive quadriceps. 

If blood has accumulated as the result of a 
more severe sprain, it appears within an hour. 
The temperature may be up, and one must be 
careful and not mistake it for pus. The treatment 
consists of aspirating the blood, because it will 
form fibrin when it clots, and adhesions will de- 
velop inside the joint. A firm pressure bandage 
and a splint should be applied to prevent the knee 
from moving for about 10 days. During this 
period once again quadriceps exercises must be 
started. The quadriceps can waste sufficiently in 
a couple of days so that one can measure the 
difference between the two sides in this brief 
period. 


"TEAR of the medial collateral ligament is caused 

by an abduction injury. The patient forcibly 
abducts the foot, placing a strain on the knee 
joint, and a tear of the medial collateral ligament 
occurs, with tenderness over the origin of the me- 
dial collateral ligament which is high up on the 
femur, and posterior to the point where the ten- 
derness in a cartilage is located. There also may 
be a little hemorrhage and swelling in and under 
the skin. 

It may be impossible to move the joint later- 
ally, but the patient may still have a sprain of 
the medial collateral ligament and not a com- 
plete rupture. Remember, the joint may be stable. 

The treatment of these tears of part of the 
fibers consists in a firm pressure bandage and 
perhaps a quarter-of-an-inch lift on the medial 
side of the sole and heel of the boot, so as to 
take the strain off the medial collateral ligament. 
If this is done, the injury will recover without 
any sad consequences in a matter of about three 
to five weeks. 

Once again the quadriceps is kept exercised in 
order to keep the knee stable. 

If, en the other hand, the ligament has been 
completely torn across, together with part of the 
capsule, in addition to the above symptoms—ten- 
derness over the collateral ligament, ecchymosis 
and swelling—one will also find lateral instability. 
In these cases it is possible to sprain or spring 
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the knee open, and this hurts the patient when 
it is done. 

If only a few fibers are torn, these patients 
may be bound up in a crepe bandage, and allowed 
to walk. If, on the other hand, the ligament is 
completely torn out of the femur or torn across, 
they must be put in plaster for a couple of 
months, because this is a much more serious in- 
jury. During this entire period the quadriceps 
of course will be kept exercised. 

It is necessary to keep them in plaster a long 
time, because the ligament can heal together only 
by scar tissue, and the scar tissue is never as 
good as the original ligament. It is always cap- 
able of stretching, and the knee joint will be a 
little bit unstable forever after, but this will be 
handled satisfactorily if the quadriceps is kept 
in tone. 

One of the most common knee injuries is the 
torn medial meniscus or cartilage. The mechan- 
ism of this injury as you know is as follows: 
with the weight being borne on the leg, a certain 
amount of rotary movement occurs with the foot 
fixed; the patient attempts to turn in the opposite 
direction, and twists the body on the fixed tibia; 
the cartilage is nipped between the femur and 
the tibia, and is torn. 

The tear is either a bucket-handle shape or 
the posterior or even the anterior horn may be 
torn off. The diagnosis of a true cartilage is not 
difficult, there is a history of this rotation type of 
injury. If the cartilage is in between the bones 
or in the intercondylar space the knee will be 
locked, and, by locked, I mean simply that it will 
not be capable of complete extension. Any at- 
tempt to extend the knee will be painful and 
tender. The resistance to the complete extension 
of the knee will be due to this interposed car- 
tilage and it has a sort of a springy rubbery feel. 

This is a typical picture which is not difficult 
to diagnose, and is the type of history and finding 
we like to get. I remember the last case we had. 
He came in about two hours after his injury. 
His foot was caught in the car tracks and he at- 
tempted to turn. He was seized with a sudden 
pain, a tearing sort of pain, and came in with 
the knee partially flexed. We got him up on the 
table, found we were unable to straighten the 
limb out completely, and, within a very short 
time, a matter of half an hour or so, had him 
operated on, and the cartilage removed. 


"TORN cartilages likewise demand prompt and 

persistent attention to the quadriceps muscle, 
because the quadriceps will waste here overnight. 
We begin quadriceps exercises immediately be- 
fore and after operation on patients with torn 
cartilages. Start with 10 minutes exercise out of 
every hour, or better still, get the patient on 
some sort of machine, so that he will be compelled 
to contract the quadriceps without realizing he is 
doing it. 

The more difficult types to diagnose are those 
in which the cartilage is not nipped between the 
bone, and one has to exercise a considerable 
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amount of caution and judgment in deciding if 
operation is necessary. 

There is another point I would like to discuss 
here, and that is the teaching I was subjected 
to, which is that a slipped cartilage should be 
reduced by certain manipulations enabling one 
to straighten out the knee. Then we were told 
to put them up in plaster for five weeks and hope 
they grow together and never give the patient 
any more trouble. Now, the cartilage has no blood 
vessels, so it cannot grow together again. If it 
is a bucket-handle tear, through the body of the 
cartilage, such treatment is simply wasted time. 
The patient will return later and will then need 
to have an operation; therefore, he is better oper- 
ated upon at once. It is true there are a few 
questionable cases. If the tear is at the outer rim 
of the cartilage, where it is up against the joint 
capsule and the collateral ligament, there may 
be sufficient blood supply to permit healing. I 
have always felt personally that it wasn’t worth 
the game to hope the injury was one of those 
lateral tears, because they are rather few in num- 
ber, and if we waste time waiting to find out if 
it will or will not unite, we simply are condemn- 
ing that patient to anywhere from three months 
to a year and a half of illness and disability, 
before we go in and remove the cartilage. During 
all that time, of course, the quadriceps is likely to 
be becoming more atrophic. 


LSE bodies in the joint are due to osteochon- 

dritis dissecans or degeneration of some of the 
villus processes or arthritic processes. They are 
often diagnosed by the patient. He says, “Some- 
thing slips around in my joint.” He knows that 
it does, and he is correct. If the patient makes 
such a statement, we had better listen to him. 
I recall an actual incident, where the patient, 
a young girl, called us over to the bed and said, 
“This thing is out; it is right here; it slipped 
up here,” and she put her finger just above the 
patella. We felt there and could feel a little round 
knob, smaller than a marble. We got a long 
straight cutting edge skin needle, sterilized the 
skin and pushed the needle through the skin, pin- 
ning the loose body to the underlying bone. We 
cut down and got it out through a small half-inch 
incision. 

Single loose bodies are diagnosed best of all by 
the patient; the doctor can pin them and remove 
through a small incision. Multiple loose bodies 
demand wider exposure of the joint, and the dan- 
ger is that we may leave some in. They then 
continue to grow and cause trouble later. There- 
fore, one must be extremely careful to get them 
all out. 

Before we leave the knee joint, I would like 
to make a few remarks about the patella. A 
fractured patella is not a broken bone. It is a 
ruptured ligament, and if it is regarded as such 
and so treated, we will get much better results. 
The patella is only a sesamoid bone lying in the 
quadriceps tendon. It has nothing whatever to 
do with the bony skeleton, and when the patella 
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is fractured it is really a tear or a rupture of 
the quadriceps tendon. 

If this is kept in mind, at operation we will 
primarily repair the ruptured tendon, and only 
secondarily pay any attention to the patella. If 
we repair the patella and fasten it with catgut or 
wire or whatever you prefer and pay no attention 
to the expansion of the tendon on the medial 
and lateral sides, the fracture will tear again as 
soon as the patient starts to go downstairs. | 
have seen that happen, and a man fall all the way 
from the top to the bottom of the stairs. 

If, on the other hand, we repair the ligament, 
the quadriceps expansion, and never mind the 
patella—in fact you can take it out and throw 
it away if you like--the patient will get a good 
result. 

The question of taking out the patella brings 
us to the indications for such a decision. A frac- 
tured patella is either a crack straight across at 
various levels, or it is shattered. The straight 
across or transverse crack, is due to the patella 
being levered over the end of the femur, and 
may have no separation at all. In other words, 
the tear may not have extended into the tendon, 
in which case we can leave it alone, because it 
will unite all right in the usual time. 

If there is separation, which you can feel with 
the finger, it must be operated on, and the tear 
of the quadriceps expansion repaired. I don’t 
mind if one wants to put a wire loop through 
the patella just to make sure there is no rough- 
ness on the underneath surface. That is all right, 
but the primary part of the job is the repair 
of the extensor apparatus. 

If the patient has fallen against a curb or a 
sharp corner and has shattered the patella, many 
times it is better to take it out altogether, and 
repair the quadriceps expansion as well as pos- 
sible. If we leave it in, the patient will have a 
rough under surface to the patella, and with such 
cases it is difficult to get an accurate repair. 

It has been shown that the knee joint works 
just as well or better without a patella, and cer- 
tainly better in those cases which are shattered 
than if we had left the patella in. 


Ankle Injuries 
WE HAVE a lot of difficulty with our old friend, 
the sprained ankle, and one of the topics 
listed by you was sprained ankles without frac- 
ture. I am not going to talk about fractures in 
the foot, os calcis, talus or the lower part of the 
tibia and fibula. Sprained ankles without frac- 
ture divide themselves into two groups. First, 
those in which there is a partial tearing of the 
external supporting ligament of the ankle joint, 
just a tearing of a few fibers. That is the or- 
dinary common or garden variety of sprain. And, 
second, those in which there is a complete tear 
of the middle and perhaps the anterior fasciculus 
of the ligament—and of course with such an in- 
jury there has been a dislocation of the ankle 
joint, a displacement of the talus from its mor- 
tise. Dislocation may have been only momentary, 
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and it may be completely reduced by the time we 
see it, but it is essential to differentiate between 
the two, because the patient with an ordinary 
sprained ankle should not be kept off his feet, 
whereas one with a dislocated ankle with a com- 
plete tear must be kept off his feet. 

The ordinary slight sprain is well treated by 
any one of half a dozen methods, so long as we 
don’t take the man off his feet-—so long as we 
keep him on the job. Bind it up with elastoplast 
or crepe bandage or inject novocaine at the site 
of the injury. We have treated a great many of 
these since the middle of the war by simply spray- 
ing the area, which the patient will pick out for 
us, with ethyl chloride. We ask the patient to 
find the tender spot; he will put his finger on a 
smal] spot no larger than a dime; and we spray 
it with ethy] chloride until it is frozen white The 
patient usually complains, maybe we simply dis- 
tract his attention from the sprain to the frost 
bite, but in any case it works. After it thaws out 
the skin turns bright red or pink, and we tell 
him to come back the next day for a re-check. 
Most of them do not need any further treatment; 
one spraying with ethyl chloride is sufficient. 
They can keep right on with their work. 

If the patient comes back the next day and 
says it is still sore, we ask him to find the tender 
spot, and he will usually designate a spot which 
has not been sprayed before. This is a second 
tear in one of the other fasciculi of the support- 
ing ligaments, and is in turn treated in the same 
manner. 

Now I don’t care which of these methods we 
use on these cases. It doesn’t matter. We will get 
a good result with any of them. If, however, the 
talus has been dislocated, then we are up against 
a different proposition. Persons suffering from 
such an injury will go through the rest of their 
life talking about a weak ankle, saying ‘I sprained 
my ankle when I was a kid and have had a weak 
ankle ever since.’ The only way to diagnose them, 
that I know of, is by x-ray with the foot forcibly 
inverted. Take hold of the foot and try to dis- 
locate it, then x-ray it—an AP view, with the 
os calcis and the talus inverted as forcefully as 
we can. If the talus still fits in its mortise, and 
if the joint spacing all around is equal, then it is 
not dislocated, the ligament hasn’t been torn. 

If we are able to turn it so that the angle of 
the talus is a little different from the angle of the 
lower end of the tibia, and if the joint spacing on 
the different aspects of the talus is different, 
then it is a momentary partial dislocation of the 
talus with a tear of the ligament. This must be 
treated for 10 weeks to three months in plaster 
in order to permit the ligament to grow back 
together again by the only means it knows how, 
namely, fibrous tissue. It will never be as good 
as before, but it will be a lot better than if we 
fail to treat it in this manner. 


Tendon Injuries 


BRIEFLY now let us take up the question of ten- 
don injuries, cut tendons, There are several 
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principles in the treatment of these. The first 
principle is to recognize a cut tendon. It is neces- 
sary to mention this, because many times a pa- 
tient comes in days or even weeks after a small 
cut and the doctor is somewhat upset to find that 
a small cut in the skin has resulted in an inability 
to move certain joints of the finger. The cut may 
lie at a considerable distance from the original 
skin wound. I remember one man who jerked 
his hand back to get away from a machine or 
some hot material on the bench and nicked the 
back of his hand and wrist against a quarter- 
inch chisel. He had a quarter-inch cut over to- 
ward the ulnar side. He had cut the extensor of 
this thumb, two inches away from the site of 
the skin laceration. 

Second, having recognized that a tendon is 
divided, we must find the ends, to put together 
again. Now that sounds so obvious one hardly 
need mention it. If the tendon is not immediately 
available then it should be searched for, but not 
by poking into the wound with a snip or a forcep 
and attempting to pull it down. The wound 
should be enlarged by opening it up, proximally 
and distally. The skin flaps should be turned 
back, and the tendons located accurately and 
gently as they lie in the tissues. If one has a 
cut across the wrist, where perhaps we have 
eight or 10 loose tendon ends sitting there looking 
up at us, then we must accurately identify them 
and sew the proper ends together; otherwise, they 
don’t work so well. If we locate the tendon ends 
before we disturb them, we are more apt to find 
them in their proper relationship. 

The upper ones are the sublimus and the lower 
ones are the profundus, and they are in the cor- 
rect order, so we simply fasten them together as 
they come, taking care not to carry out what 
Dr. Henry Marble refers to as the classical opera- 
tion. This is done so often in Canada and the 
United States and even in Boston where he comes 
from, that they have come to call it the classical 
operation, especially when speaking of it in the 
presence of the patient. The classical operation 
is to suture one of the cut ends of the tendon to 
the cut end of the median nerve. Neither one of 
them works very well. It is not irretrievable, 
you can undo it and perform some less classical 
operation, but it is not desirable. 

Having found the tendons, we must repair 
them. That is, we must fasten them together, 
and this is done by one method of suturing or 
another. I haven’t time to go into the different 
techniques of suture, except to say the third prin- 
ciple of repairing tendons is to fasten them so 
they will stay fastened. It is necessary to men- 
tion this because all too often they pull apart, 
and the reason they pull apart is either that the 
wrong suture material was used, or that the su- 
ture material wasn’t strong enough, or that the 
suture material wasn’t put in the tendon proper- 
ly, and pulls out through the tendon fibers. 

I like to divide suture materials into three 
classes—good, fair, and bad. Good suture ma- 
terial is stainless steel wire, braided nylon or 
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braided silk. Fair suture material is linen and 
cotton. If anyone from the South is an advocate 
of these and wants to advance the sale of cotton, 
I don’t want to discriminate against the South, 
so we will keep cotton, although I don’t like it 
because neither cotton nor linen has the same 
tensile strength as silk or nylon for the same size. 
The bad suture material is catgut, of course. 
Catgut sutures are all right around the Achilles 
tendon because we can tolerate a certain amount 
of fibrous adhesion there, but not in the hand. 
Fibrous tissue around the sutured tendon means 
that the tendon will never move; around a nerve 
it means it will never conduct impulses again. Be- 
cause of subsequent formation of fibrous tissue 
we cannot tolerate the slightest hemorrhage in 
the region of a repair of this sort. 

Having sewn the tendon together so it will stay 
together, the fourth principle is to make it work, 
and that we have already had discussed today, 
so | will not go into it any farther, except to 
point out that the tendon must slide or it will be 
of no use sewing the ends together. 


Or COURSE, the worst place of all for tendon in- 

juries is across the proximal phalanges of any 
of the fingers, inside the tendon sheath, and the 
results here are bad no matter who does it and 
no matter what technique or suture is used; 
whether it is the stainless steel pull-out stitch, 
a shoelace stitch or the lateral loops, it doesn’t 
matter, they are all bad. That is why we are 
resorting to all these other tricks such as taking 
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out the entire distal part of the tendon and slip- 
ping the other down from the muscle part, so 
that we have no suture line opposite the cut, we 
insert the cut end down into the distal phalanx 
and so on. I regret I haven’t the time to go 
into all the phases of this problem. 

Occupational therapy and the workshop are 
the best weapons against fixation of the tendon 
after suture Before closing I would like to men- 
tion one other point about severed tendons. They 
are recognized, not by seeing the cut ends of the 
tendons, but by testing the joint to which the 
tendon goes. If the joint doesn’t move, the ten- 
don has been cut. We don’t even need to see 
the wound. Then if the facilities for the repair 
of the tendon are not good, one should never 
apologize for simply closing the skin and post- 
poning the repair of the tendon, any time up to 
a month, if necessary. Just say, “I closed the 
skin by primary suture and I know there is a 
cut tendon or nerve underneath it.” It is per- 
fectly good orthodox procedure, and gives one 
an excellent chance to get a good result, perhaps 
not quite so good as a primary suture, but cer- 
tainly very good. 


HOSE, I believe, are the chief items which you 

listed in your questionnaire. I have run over 
them quickly, mentioning the stumbling blocks 
which have occurred most frequently in my ex- 
perience. It is hoped my methods for handling 
these problems will be of some value to you in 
your work. 
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Common Problems in Industrial Ophthalmology 


CECIL W. LEPARD, M.D., 
Detroit 


a bodies in the eye constitute a major 
problem in industrial ophthalmology; rightly 
handled the job may be over with the whisk of 
an applicator, wrongly handled an eye may be 
lost. Our problem is first to find and remove the 
foreign body and second to preserve eyesight by 
preventing infection and corneal scars. Every 
hospital should have a plan of standard directions 
for the nurse, intern or new member of the staff 
to follow. It should be brief, yet cover the essen- 
tial points. There is one factor to be kept in 
mind. The incidence of ocular foreign bodies in 
industry is in a direct ratio to the newness of 
employees to their jobs. This is where job train- 
ing becomes important. Job requirements are 
emphasized and eye protection is demonstrated. 
There are other factors; one is that caution is a 
part of maturity, and the lack of it is part of 
youth. 


\W Hat are the steps in removal of a foreign 
body in the cornea? 

First, a history is important. You see them 
first when their memory is good and this is the 
time to get in “black and white” exactly what 
happened. Late histories are too often colored 
by what the patient wants to remember, when the 
question of compensation arises. In the record, 
always state the type of foreign body and from 
what part of the eye it was removed. 

Second, anesthesia of the conjunctiva and cor- 
nea in order to obtain easy manipulation of the 
lids and permit excursions of the globe. The use 
of %% solution of pontocaine is adequate for 
this and for the removal of the foreign body— 
not 1% or 2% for it is too irritating. Do not 
use cocaine because of its tendency to cause dry- 
ing or changes in the epithelium. 

Third, finding the foreign body. The cornea 
and anterior segment should first be inspected 
with a magnifying loupe. If it is not there, the 
next most likely place is in the sulcus just above 
the lid margin, seen when the upper lid is evert- 
ed. If they are dark or black, identification is 
easy but if white it may be very difficult. Re- 
member that foreign bodies may lodge anywhere. 
| remember finding several strands of steel wool 
in the upper fornix. That is where larger free 
foreign bodies seem to prefer to stay. Small 
foreign bodies work downward to the sulcus. 
Generally speaking, those with little spines or 
sharp hooks stick where they strike the eye. 
Many times a patient will come in with a typ- 
ical history and sensation of a foreign body. 
Examination reveals none but if you stain the 
cornea with fluorescein a minute area of epithe- 
lium will be shown to have been lost. 

Many people will come from industry and 
other occupations with the complaint that they 


have a foreign body in the eye. After being 
examined by the slit lamp and in every other 
possible way, no foreign body or abrasion of 
the epithelium is found. This may be repeated 
over and over until somebody finds a low grade 
conjunctivitis in which there are one or two 
large hard follicles which cause this sensation. 
These scratch the epithelium of the cornea as th- 
lid winks and the patient is sure he has a foreign 
body. Ocular allergies may be the cause of this 
and a change in the occupation or job may be 
necessary. Other causes of this sensation are 
low-grade meibomanitis, concretions of the con- 
junctiva, a small chalazion, the small white lash 
growing inward, or sometimes a lash in the ca- 
naliculus which may protrude through the punc- 
tum. If you question the patient’s complaints, 
see if a drop of pontocaine decreases the sen- 
sation of a foreign body. If it does not, another 
problem is presented. 


UST as there are many points in the eye where 

a foreign body may stick, so are there many 
types, sizes and velocities of foreign bodies. A 
piece of steel 1.0x 1.0 mm., if going at a high 
velocity may pass entirely through the eye while 
a much larger one at a low velocity may be 
stopped by the cornea or sclera. If an intra- 
ocular foreign body can be seen or suspected, 
take a flat plate x-ray; an ophthalmic surgeon 
should then be consulted. If seen early, it can 
often be extracted through the route of entrance 
by a magnet. The degree of damage varies 
greatly. Those passing through the ciliary body 
or through the posterior segment of the eye 
are more dangerous than those through the cor- 
nea or lens. When the damage is great, immedi- 
ate enucleation may save the patient time and dis- 
comfort and eliminate the ever-present danger of 
sympathetic ophthalmia. 

Small spicules of glass may go into the cornea. 
If these, or if any foreign bodies are deep in the 
stroma near Descemet’s membrane, the trick is 
to remove them without entering or pushing them 
into the anterior chamber. If all the tiny frag- 
ments cannot be removed, one may have to wait 
until they appear nearer the surface of the wound 
and then pick them out. Corneal glass may be 
irritating because of the low-grade inflammation 
it sets up and because it reflects light entering 
the eye. 

Pieces of lead in the eye are often extremely 
irritating and often produce considerable destruc- 
tion. Non-magnetic alloys, lucite, plexiglass, 
brass and copper are very difficult to remove, 
and if the eye is quiet they are better left alone. 
However, individual tolerance to these substances 
varies greatly and one must judge accordingly. 
For example, I know of a man who has carried 
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a lead shot in his vitreous for over 15 years with 
no reaction whatever. Ophthalmologists from 
the copper country have reported a remarkably 
good tolerance of the eye to copper in the pos- 
terior segment. 

Fourth, removing the foreign body. Before re- 
moving the foreign body, irrigate the conjuncti- 
val sac with saline to minimize the danger of 
infection. In handling foreign bodies imbedded 
in the cornea, we remove them with the least 
amount of trauma possible no matter where they 
are, but those in the central one-third, if a scar 
is produced, may cause impairment of vision. 
Therefore, the removal of those in this area 
should never be trusted to nurses or the intern 
who has just come to the eye service. Remember 
again, there is only an area of 5 mm. necessary 
to give a person good vision. The more you go be- 
low Bowman’s membrane, the more you are likely 
to have a scar formation. There is no tissue in 
the body capable of regeneration more quickly 
than corneal epithelium. In connection with this, 
I should like to quote experimental work with the 
prolonged use of corneal anesthetics. In every 
anesthetic tested, epithelization of the cornea was 
delayed as compared to those where no anesthetic 
was employed. In other words, the less anes- 
thetic used the more rapidly epithelization occurs. 
Do not give a patient an anesthetic to take home 
—ointment or drops. If the denuded area is 
large, I prefer to bandage the eye tightly, the 
use of ice compresses, sedation, and in some cases 
M.S. rather than allow him to uncover the eye and 
use anesthetic drops or ointment because the 
whole healing process is slowed up without the 
bandage. The pain will be over or nearly so by 
the next morning when he wakes up if the dress- 
ing is left in place. 

In order to remove a foreign body, you must 
he able to see it well enough to determine how 
deeply it is imbedded. Ideally, a slit lamp should 
be available. If it is not, you can, with the aid 
of a +10 loupe and good illumination, see almost 
as well. This lens has a very short focal dis- 
tance and must be held about one inch from the 
eye. When its position is determined, the usual 
binocular loupe can be used for adequate manipu- 
lation. Deep foreign bodies well in the corneal 
stroma present the greatest problem. For these 
a corneal microscope is best, otherwise too much 
corneal tissue is damaged. If necessary, a catar- 
act knife is used to cut down on the foreign body 
and then it can be extracted by either the large 
magnet or needle forcep. For more superficial 
foreign bodies, I prefer the sharp pointed spud 
(curved cataract needle) because it is easier to 
get beneath and lift the foreign body out (a 
hypodermic needle may be used). Others prefer 
the golf-club type or more blunt point. In using 
either, do not scrape the epithelium. A large 
denuded area is painful and often results in de- 
layed healing as well as a greater chance of in- 
fection. Even though we think we have removed 
only the foreign body, there is always the ten- 
dency for epithelium around the foreign body 
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to soften and lift off, possibly encouraged by local 
anesthetics acting on the epithelium. In these 
cases it is usually necessary to strip this away 
and treat by touching this area with Lugol’s solu- 
tion and cocaine and then applying a tight ban- 
dage for 24 to 48 hours. If not handled this way, 
recurrent bullae of the cornea may occur weeks 
or months later. . 

Occasionally, a ring of stain remains after the 
removal of a metallic foreign body. I am con- 
vinced more harm than good is done in trying to 
remove this on the first day, if there is difficulty 
in doing so. Wait 24 hours or lorfger and you 
will find the tissue containing stain has softened 
and can be much more easily removed. It is true 
in these cases that a larger area must be treated 
possibly by iodine or cautery application, how- 
ever, I would rather do this than to destroy too 
much tissue at first. Stain will always work itself 
to the surface and be sloughed off eventually. 

Picture the anatomic attachment of the iris 
base and ciliary body to the region of the corneo- 
scleral junction and remember than an insult 
to the cornea may cause ciliary irritation and 
some secondary iritis. If slight, this may be re- 
lieved by 4% homatropine to relax ciliary spasm; 
if more marked, 1% atropine for a few days may 
be required. Iritis is painful and may be present 
even though the corneal wound has healed. 

If the ocular injury is more severe, that is, 
lacerations of the eyelids, conjunctiva or globe, 
instill pontocaine anesthesia, cleanse the skin 
with green soap, irrigate the conjunctival sac 
with saline and put in two or three drops of one 
of the antiseptic solutions (do not use ointments 
in perforating injuries). Then apply an eye pad 
firmly and send to the eye surgeon. 


ARE after removal of a foreign body in the cor- 

nea consists of irrigation of the conjunctival 
sac with normal saline to remove mucus and tiny 
foreign body fragments, and again to minimize 
the danger of infection. It has been reported 
that cultures of normal conjunctival sacs show 
97% to contain non-pathogenic bacteria. Our 
chances then are about 97° that we can avoid 
infection, but we have to plan our treatment 
for that 3%. The most vicious killer in this 
group is B. pyocyaneus. First, it lives in dirt 
and contamination and may be dormant in 
the fluorescein bottle or in other solutions just 
waiting for a chance to attack denuded cornea 
which it likes best. Growth in the broken epithe- 
lium is rapid and a grayish exudate appears in 
the area early with considerable discharge from 
the conjunctival sac followed by inflammatory 
changes in the entire anterior segment, with the 
resultant pain. The one hope of stopping this in- 
fection is early identification of the organism. If 
you wait for culture reports from the laboratory, 
it may be too late because the infection may spread 
into the anterior segment of the eye. If on taking 
a direct smear from the cornea, short gram-nega- 
tive rods are identified it is the signal to begin 
treatment. We have saved eyes in the past by 
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large doses of sulphapyridine. More recently fav- 
orable results have been obtained by the use of 
streptomycin and aureomycin. Other common 
offenders in the 3% group are the streptococci, 
pneumococcus, hemolytic staphylococcus, menin- 
gococcus and B. subtilis. 

Now what are you going to do to prevent in- 
fetion by these organisms? Some men cauterize 
the area from which the foreign body has been 
removed with 1 or 2% AgNog. If you do this, do 
not later instill sulfathiazole ointment because a 
more or less permanent white precipitate will 
form in the cornea in this area. I feel that cauteri- 
zation causes necrosis of the area, and I believe 
that it is better to instill an antiseptic drop or 
ointment than to cauterize. Generally speaking, 
the gram negative rods and cocci are more suscep- 
tible to streptomycin and aureomycin while the 
gram positive organisms are better treated by the 
sulpha group. Since we do not know what organ- 
ism may be there, best results would be obtained 
by using 5% sulfathiazole ointment or Na sulfa- 
cetamide drops because these cover a greater 
number of bacteria. Avoid using penicillin if 
possible; notice that the anesthetic ointments 
have not been included. 

These medications are recommended for one 
instillation only after the foreign body has been 
removed. Always keep in mind the possibility of 
drug allergies. I am sure we are seeing more 
ocular allergies of all types these days than we 
were 10 years ago. A patient may become sen- 
sitive to any of the above mentioned drops or 
ointments. This may show itself in the conjunc- 
tiva, cornea or eyelids in a more or less severe 
reaction. Always err on the side of under-treat- 
ment rather than too much medication. Remem- 
ber the constant flow of tears provided by nature 
may be the best antiseptic eyewash. 

Small corneal abrasions do not require a pad. 
Larger ones or those not healing in a satisfactory 
manner are often better padded. If your nurse 
puts on a pad which will soon come loose, or if it 
allows the lids to open beneath the pad you might 
better not put one on at all. Pads should fit 
under the orbital rim. On those whose eyes are 
deeply set, two pads are often necessary. These 
are firmly fixed by two or more strips of adhesive 
or scotch tape from the upper forehead to the 
malar prominence, so you are sure the lid cannot 
open or the pad become loose. Occasionally a 
head bandage is necessary. 


Ac? and alkali burns in the eye are the most 

painful and can cause the most serious loss of 
vision of any of the industrial accidents. We 
have so little to offer other than symptomatic 
treatment. The damage is usually done before 
you see the patient. It has been recommended 
that fountain-type drinking outlets be placed 
near areas where acids and alkalis are used so 
that in case of accident, employees may irrigate 
their eye directly with cold water before going 
to the first aid. The eye itself has its own protec- 
tion in the excessive flow of tears, diluting any 
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such substance in a lightning reflex action. What 
we do is usually a comparatively late and weak 
supplement to this. There is, however, one in- 
stance where bits of lime may remain in a 
burned area long enough to allow treatment by 
the use of ammonium tartrate, which will com- 
bine with it forming calcium tartrate, neutraliz- 
ing its penetrating effect. When first seen, these 
patients should have irrigation with copious 
amounts of saline, then if there is congestion, 
epinephrine drops every five minutes, ice com- 
presses, pontocaine or holocaine ointment and 
sedation. If severe, it is a problem for an oph- 
thalmologist. 

Infra-red and ultra-violet radiation are largely 
absorbed by cornea, aqueous, iris and lens. Only 
in instances where the source of ultra-violet light 
is very small (the sun) is the concentration of 
rays sufficient to penetrate through to the retina, 
usually at the macula. Larger light sources, flash- 
welding for example, are absorbed or dispersed 
sufficiently if they do reach the retina, to do no 
harm. However, most severe reactions to these 
rays do occur in the cornea, iris and conjunctiva. 
A single flash usually causes edema and hyper- 
emia of the anterior segment with temporary 
photothalmia. Less severe burns are relieved by 
pontocaine ointment in .05% solution which may 
be repeated several times a day, ice compresses 
for 15-minute intervals, and sedation. In more 
severe cases, the height of the reaction may be 
24 hours after exposure and result in damage to 
the epithelium and iritis. These are best handled 
by the ophthalmologist. 

The resultant action of infra-red and ultra- 
violet light differs upon the crystalline lens. 
Characteristic cataractous changes are found in 
workers exposed to reflected infra-red radiation 
while cataractous changes resulting from expo- 
sure to ultra-violet rays are almost unknown. 

Infra-red penetrates plain glass with ease but 
the addition of iron offers good protection. The 
Crookes lens is of this type. Plain lenses absorb 
a part of ultra-violet light but cobalt lenses are 
recommended for protection if the intensity of 
radiation is high. In addition to the high degree 
of ultra-violet light is added another factor 
that of an intense degree of visible portion of 
the spectrum as encountered by the arc welder. 
It would seem that dark lenses would also be in- 
dicated for protection against these rays as well. 


THE story of safety glasses is a brilliant record 

of sight-saving and accident prevention. In 
spite of aH we can do, there are many who will not 
wear safety goggles because they think they are 
protected by some unseen hand. I am a member 
of the Board of the Detroit Society for the Pre- 
vention of Blindness and can assure you that 
every member is well aware of the part industry 
has played in the prevention of eye accidents. 
It is a large part of the work of this society to 
broadcast to the public by lectures and literature, 
the importance of taking advantage of protective 
glasses and devices in saving eyesight. The prob- 
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lem as I see it is not in the value or type of safety 
glasses but in making the worker and public as 
well more aware of the need for them. In other 
words, how are we going to make the employee 
wear his glasses? First, by having him measured 
and fitted for safety glasses or goggles at the 
time he is employed for jobs where such protec- 
tion is indicated—more specifically, at the time 
he takes his visual examination and is found 
qualified for the job. If prescription glasses are 
indicated, be sure a recent refraction has been 
done. This man then goes to his job protected 
from the start. Such a rule should also hold when 
he is transferred to jobs requiring protective 
lenses or goggles. Second, workers rightly do 
not like to wear ill-fitting, partly broken, or poor- 
ly adjusted frames. I understand that many 
plants provide the services of an optician with 
necessary equipment to make periodic rounds for 
providing these services. 


N DISCUSSING minimal visual requirements for 

various jobs, I should like to review the report 
of the Committee on Compensation for Eye Injur- 
ies which was adopted by the Section on Ophthal- 
mology of the American Medical Association in 
1925. Distance and near-visual acuity are ex- 
pressed in percentage of acuity rather than by 
Snellen notation and the combined efficiency of 
one eye with the other is then computed accord- 
ing to the formula as recommended by this com- 
mittee. Two figures are thus arrived at—the 
combined visual efficiency for distance and the 
combined visual efficiency for near as expressed 
in percentages. I would call your attention to 
the fact that a man may have 20/20 in one eye 
and 20/50 in the other, yet his combined visual 
efficiency for distance, disregarding muscle bal- 
ance and color perception, will still be 94%. 

So many factors enter into a man’s efficiency. 
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One 6f the most important is whether or not 
he does close work and if so at what distance. 
Work at 10 inches would require a much higher 
visual acuity and a much more nearly perfect 
muscle balance than work at 24 inches. There 
are only a few occupations in the automobile 
industry where color perception and discrimina- 
tion would be required, while railroad employees 
are held to strict color discrimination standards. 

In theory, color perception should be required 
by vehicle operators. In practice, it is usually 
not required since most color blindness is con- 
genital and by the time the individual is old 
enough to operate a vehicle he has learned to dis- 
tinguish saturated colors by shading. To my 
knowledge, no States require an applicant to be 
color perfect for an operator’s license. A _ per- 
son who has suddenly lost his vision in one eye 
even though the other is perfect would be sub- 
standard in this group for the reasons that he has 
suddenly lost his depth perception and has had a 
suddenly marked loss in his visual fields. On the 
other hand, a man who has 20/20 in one eye 
and 20/200 in the other since birth from a con- 
genital amblyopia may have normal peripheral 
fields and not be handicapped in judging dis- 
tances because he has learned to do this since 
childhood. 

I mention these various things because a con- 
sideration of all the factors involved must be 
given in setting up visual requirements for var- 
ious jobs. Far and near visual acuity are most 
important in examining applicants. I should 
think that only applicants for those jobs requir- 
ing color perception and muscle balance should 
be given these tests. In evaluating the results re- 
member to think of the man as an individual, 
for, as someone has said, “you are not hiring 
eyes—you hire function as a whole.” 

(1025 David Whitney Building) 











What the Health Maintenance Program Means to an Operating Division 
C. W. MOYER, 


. General Director—Industrial Relations, 
Fisher Body Division, General Motors Corporation, 
Detroit 


Y FIRST experience with any kind of medical 

service in a manufacturing organization 
occurred some 30 odd years ago, at the time of 
the first World War when I worked in a muni- 
tions plant during a high school vacation period. 
I started out as a helper on a punch press at 17% 
cents per hour and later was promoted to the job 
of storekeeper. When they turned the job of 
storekeeper over to me, there were three bottles 
on the desk containing iodine, alcohol and carron 
oil, as well as some rolls of bandages and absor- 
bent cotton. This was the only medical depart- 
ment in the whole plant. I bound up a lot of 
cuts, scratches and burns, and, while this was a 
metal working plant and quite hazardous, for- 
tunately, I did not have any serious accidents 
with which to contend. Since that time industrial 
medicine has made tremendous strides, although 
I dare say there are still some plants in the 
country which have very primitive facilities for 
maintaining the health of employees on the job. 


HIS evening I will endeavor to give you a 

picture of how the General Motors health main- 
tenance program functions in the Fisher Body 
Division. Today, we maintain hospitals in 23 
plants. We have 19 physicians, practically all of 
whom are on a full-time basis. We also have 
approximately 65 nurses and other attendants in 
these plant hospitals. 

The health maintenance program of Fisher 
Body is concerned, first, with a thorough exam- 
ination and proper placement of all applicants for 
employment, secondly, with the care of all indus- 
trial injuries and occupational diseases, and, last- 
ly, with the care of minor illnesses and emergen- 
cies among employees remaining at work and 
consultation and advice concerning their personal 
conditions. We endeavor to help every individual 
who seeks advice from our medical departments. 
Our program emphasizes the periodic examina- 
tion of production employees and the periodic 
examination given individuals in certain hazard- 
ous occupations. It includes the over-all control 
of industrial hygiene hazards and particularly of 
lead which is a hazard characteristic of auto- 
mobile body building. 

During the year 1948 there were 728,000 visits 
to our plant medical departments. Of this total, 
164,000 were employees on account of personal 
illnesses and 51,000 on account of personal injury. 
By this I mean injuries incurred outside of the 
plant. For this same period we spent $631,000 
on our medical program. This does not include 
fixed charges such as depreciation, insurance, 
taxes, etc., on the plant and equipment used by 
our plant hospitals. Our hospitals are not elabor- 


ate, but they are well equipped and well main- 
tained. All of them have excellent x-ray installa- 
tions and other equipment for the treatment of 
injuries and illness. 

The Fisher Body Division has built and painted 
over 20,000,000 bodies. Up until 1935 the base 
coats of the paints we used contained a large 
quantity of lead. However, by constant super- 
vision of working conditions, frequent examina- 
tions of exposed employees and the substitution 
of wet sanding processes for dry sanding, illness 
from lead poisoning was practically nil. In 1935, 
at the suggestion of our medical department, the 
use of paints free from lead was instituted. This 
eliminated the possibility of lead poisoning from 
our painting operations. 

With the development of the turret top and 
all-steel body, solder containing a large amount 
of lead came into extensive use in our body build- 
ing plants. In metal-finishing the soldered joints 
economically, power-driven abrasive discs are 
used. These tools develop quantities of finely 
ground solder dust. Our medical department un- 
dertook active control of the exposure of our 
employees to this hazard and recommended the 
use of “in-draft’” discing booths. These booths 
segregate the men working on this hazardous 
occupation from the rest of the employees on the 
body assembly lines. To protect the employees 
working within the discing booths “supplied air” 
helmets are provided, thereby insuring the oper- 
ator a supply of pure air, even though he is 
working in a dusty atmosphere. Our program 
for the control of solder discing is a major activ- 
ity affecting, as it does, many hundreds of em- 
ployees in our assembly plants. Exposed em- 
ployees are given physical examinations at 
monthly intervals, supplemented by laboratory 
examinations of blood and urine. During 1948, 
5,257 such occupational physical examinations 
were made by our plant physicians. On-the-job 
analyses of air in areas surrounding hazardous 
operations are constantly being made. 

Problems arising from the use of lacquers in 
the painting of automobile bodies have been suc- 
cessfully dealt with over the years. The pre- 
sence of solvents in the lacquers to which a large 
number of spray men were exposed has required 
the careful observation of a large number of 
these men over a considerable length of time. 
A constant check is maintained on the kind and 
type of solvents and other materials in our lac- 
quers and paints. Our medical department main- 
tains liaison with our material supply sources to 
control industrial hygiene hazards. They ascer- 
tain the formulas of all paints, solvents, polish- 
ing compounds, etc. This enables the medical de- 
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partment to observe exposed employees and make 
the necessary arrangements when laboratory an- 
alyses are required and to suggest remedial mea- 
sures for the elimination of hazards. 


Ov Division has been conducting physical ex- 

aminations on new hires since 1924, and we 
have been making periodic physical examinations 
of hourly-rated employees since 1936. In 1948, 
40,124 physical examinations were made. The 
medical department does not accept or reject em- 
ployees as a result of the physical examination 
but advises the personnel department as to the 
outcome of the examination. The personnel de- 
partment acts on the advice of the examining 
physician. This is done for a very specific rea- 
son, as we do not want any member of our med- 
ical department to become involved with the 
union regarding the physical ability of an em- 
ployee adequately to perform a given job. 

The doctors, nurses and first aid attendants in 
medical departments can play a tremendously im- 
portant part in our employer-employee relations. 
They are engaged in rendering a service to em- 
ployees, and the kind of service they render will 
be reflected in our employees’ attitude toward the 
company. This also has an impact on the safety 
program, as employees are more ready to report 
small injuries which might result in infection, 
if the environment of the plant hospital is friend- 
ly and helpful. 

Every contact which we have with our em- 
ployees gives us the opportunity to get a message 
across to them. This works both ways, of course, 
as it also gives the employees an opportunity 
to express their thoughts to us. When you con- 
sider that we, in Fisher Body, had three quarters 
of a million such opportunities during 1948. from 
approximately 50,000 employees, it becomes a 
worthwhile avenue of communication. 

I appreciate the fact that to take full advan- 
tage of these contacts the people in our medical 
departments must have the time to devote to this 
activity. The work loads in our medical depart- 
ments for the past several years have been heavy, 
owing to the high rate of turnover we have ex- 
perienced. The high employment in the country 
today is responsible for this condition, as people 
leave jobs quite readily when jobs are easy to get. 
In some plant cities we have had considerable 
difficulty in securing enough people to meet our 
production schedules. Breaking in new people 
invariably results in more injuries, which means 
mroe work for the medical department. Add to 
this the time spent in giving new hires a physical 
examination and you can readily see the cause of 
the increased work loads. Nationally, the trend 
in employment in recent months has been down- 
ward. This should have a stabilizing effect on our 
work force and should lower the work load in 
our medical departments. 


ABSENTEEISM is one of our worst problems to- 
day. Currently, it is averaging around 4%. 
This means we must carry on our payrolls about 
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2,000 more people than we actually need. The most 
frequent reason given for short term absence is 
illness One of our plants found that 70° of the 
employees gave illness as the cause of repeated 
short term absence, and that 6% of this 70%, 
or 4.2% of the work force, was responsible for 
27% of the total days lost due to illness. Un- 
doubtedly some of the people in this group have 
underlying physical conditions or diseases which 
could be improved by treatment. Plant medical 
departments may make a considerable contri- 
bution toward the welfare of employees and the 
improvement of absenteeism by advising such 
individuals on the proper course to follow to 
correct their condition. 

Our product is made up of two things—ma- 
terials and labor, the human relations factor. 
We are very particular about the materials that 
go into our product. Specifications are written 
to control their quality, and it is a comparatively 
easy job to determine if they measure up to Gen- 
eral Motors standards. This would also apply 
to the physical plant and equipment used in our 
manufacturing processes. But even with the 
finest plant and equipment and the best materials 
available, we could not make an automobile if we 
did not have labor. The procurement of this 
necessary part of the manufacturing equation 
rests with us. I do not think that we can over- 
emphasize the necessity for hiring employees who 
are physically and temperamently fitted for work 
in our plants. The many troubles which we are 
plagued with daily in the production of our new 
models stem mostly from the labor side of the 
picture and not the materials side. 

Experience has shown that physically fit and 
mentally healthy employees, as a general rule, 
have better dispositions and more even tempera- 
ments. These things make for better workman- 
ship, which in turn produces a better product. 
You are all familiar, from reading the daily pa- 
pers, with the slow-downs and wild-cat strikes 
which are besetting other manufacturers today. 
These troubles stem from the labor side of the 
manufacturing picture. True, we have our oc- 
casional difficulties and I have kept my fingers 
crossed on more than one occasion, but in the 
main, General Motors does not have anywhere 
near the same number of these incidents as the 
rest of the industry. We can do an ever better 
job than we have in the past by making sure 
that when an individual is approved for employ- 
ment he is physically and temperamentally quali- 
fied to make a good employee for General Motors. 


‘THE maintenance of a healthy work force is 

also a very important part of our job. The 
General Motors Health Maintenance Program 
Minimum Standards state that, “Periodic exam- 
inations are to secure diagnosis of preventable 
diseases and adjustments in occupation if such 
be necessary. They should be as complete as a 
doctor’s judgment indicates and they may be 
made as often as required to give the employee 
adequate health protection. It may be that ex- 
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uminations made on transfer, re-entrance and 
during consultations will serve this purpose. If 
so, they can be credited as being periodic exam- 
inations. If there are any employees who do not 
have the benefit of these in any one 12-month 
period, they may receive a routine periodic exam- 
ination.” 

Human beings are funny creatures and, as you 
all know, there are a lot of them who don’t want 
to go to a doctor for an examination simply be- 
cause he may find something wrong. They pro- 
ceed on the theory that what they don’t know 
won’t hurt them. There was a time when people 
took their automobiles to a garage only when 
there was something wrong. Today, people are 
educated to take their cars in fairly regularly 
for inspections and minor adjustments, with the 
result that present-day cars give many years of 
trouble-free service. I know you will say that 
cars are better built now than they were years 
ago, but I think that is true of people as well. I 
don’t mean better built. But better care is exer- 
cised from the time a child is born and up through 
school, as is evidenced by the increased life span 
of individuals. The point I am trying to make 
is that people should be educated to lead healthier 
lives and to obtain periodic examinations so that 
the necessary adjustments and corrections may 
be made from time to time. 

When you consider that only slightly more 
than 50% of the people in the management group 
take advantage of the annual periodic physical 
examination which the corporation offers to them 
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free of charge, you realize how little thought 
some people give to their physical well-being. 

My purpose in making these observations about 
periodic physical examinations is to highlight the 
necessity to educate people to take care of them- 
selves, whether it be through the medium of the 
plant physician or the employee’s family doctor. 

Down the road our health maintenance pro- 
gram will be in competent hands if we have well 
trained industrial physicians who have decided 
to devote their lives to industrial medicine to fill 
the vacancies which are bound to develop from 
time to time. The corporation has a program for 
training young physicians in industrial medicine, 
and we in Fisher Body are very happy to have a 
part in this worthwhile training program. 


] CLOSING I want to point out again the tre- 

mendously important part you men can play in 
the improvement of our employer-employee re- 
lations through the many contacts you have with 
the men and women of General Motors. MR. SLOAN 
said some time ago that “....a business enter- 
prise like this is comprised of people and facilities 
and opportunities. The people are our real asset 
—the people are what make General Motors or- 
ganization and business different from others. 
The facilities that we have are common to all; 
they can be bought by anybody that has the 
money. But the people are the real asset. That is 
where the opportunity to do a bigger and better 
job makes General Motors, or any other institu- 
tion different from others.” 





Carl Moyer, General Director of Industrial Relations, Fisher Body Division 
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Engineering Methods in Occupational Therapy and Industrial Rehabilitation 


A. R. THOMPSON, M.D., D.P.H., D.I.H., 
Chief Medical Officer, Vauxhall Motors, Ltd., 
Division of General Motors Corporation, 
' Luton, Bedfordshire, England 


N GREAT BRITAIN the conservation of manpower 

both during and since the Second World War 
has assumed a position of importance in the na- 
tional economy, and for this reason the subject of 
rehabilitation has attracted considerable atten- 
tion. 

Broadly speaking, two main groups of indi- 
viduals are concerned; those with permanent dis- 
abilities for whom legislation under the Disabled 
Persons Employment Act has provided excellent 
residential centers for vocational training and 
placement within industry, and those temporari- 
ly put out of action by injury or disease. It is 
with the latter group that this paper is chiefly 
concerned, for while much can be done for the 
permanently disabled, the problem of the short- 
term disability, from whatever cause, awaits 
solution and offers an attractive field for investi- 
gation and research. 

In the field of British industry alone the prob- 
lem is one of major importance. In spite of edu- 
cative and preventive measures, 30% of all acci- 
dents are sustained in work and account for half 
a million casualties annually at a cost in man- 
power wastage which has been estimated at 70 
million pounds sterling each year. 

While convincing proof of the value of modern 
rehabilitation methods was only widely appreci- 
ated under the stimulus of war, the application 
of these methods to the industrial environment is 
a postwar development of great promise and one 
which need not necessarily be confined to the 
purely works accident case. The speed of re- 
covery is largely determined by the efficiency of 
first treatment and after care, and for this reason 
an efficient accident and rehabilitation service 
shoild form a part of every modern industrial 
medical department. The effectiveness of such a 
scheme, however, will depend in large measure 
on a close working liaison with enlightened hos- 
pital and general practitioner services prepared 
to accept new standards as to fitness for modified 
or selective work based on some first-hand know- 
ledge of what goes on within industry itself. 
Above all, no such scheme can operate satisfac- 
torily without the willing cooperation of the pa- 
tient, and in this respect good labor-management 
relationships and a high morale among the work- 
ers themselves are of fundamental importance. 

Conceived in 1945 and sponsored by an en- 
lightened directorate, the Vauxha!! rehabilitation 
scheme serves a community of some 12,000 peo- 
ple, 9,000 of whom are manual workers engaged 
in the manufacture of motor vehicles. The 
scheme, which has been in operation since April, 
1946, functions through the medium of a reha- 
bilitation team consisting of consulting ortho- 


pedic and plastic surgeons, the industrial med- 
ical officer, a rehabilitation superintendent and 
an industrial physiotherapist, working from her 
own department within the factory. The activ- 
ities of this team are centered around a rehabili- 
tation workshop, known as the Retraining Shop, 
which was built and equipped for the purpose 
with a range of standard machines and bench 
assembly work selected from the factory and 
modified where necessary to provide remedial ex 
ercises and graded work prescribed by the visit- 
ing surgeons or the industrial medical officer 
Continuity of treatment from the moment of in 
jury up to return to full work is aimed at in 
every case, the rehabilitation team acting in 
group consultation at a weekly follow-through 
clinic held in the factory, followed by a round 
of the retraining shop itself. During this visit 
the response to treatment is assessed and the 
latter modified where necessary so as to fit in 
with a planned program of recovery. It is here 
that group consultation is of the greatest value 
because decisions can be taken in regard to the 
conduct of the case which may materially im- 
prove the prognosis. Moreover, the good will and 
cooperation of the patient are assured when he 
can take an intelligent interest in his treatment 
and can meet the surgeon on the workshop floor 
in the knowledge that his best interests are be- 
ing served. 

The retraining shop is in charge of a full-time 
rehabilitation superintendent, a trained engineer 
of senior status who is responsible to the com- 
pany medical officer. He is the liaison officer be- 
tween the hospital and the factory, and in pre- 
paration for this work he received a background 
of training in the basic principles of occupational 
therapy. He also undertakes the placement of 
incapacitated personnel elsewhere in the factory, 
which employs between 5 and 6% of registered 
disabled persons, and in this work, his status 
within the organization allows of easy access to 
departmental heads. A weekly clinic is held at 
the local hospital when plaster changes and other 
cases requiring investigation or a surgical opin- 
ion are transported to and from the hospital by 
coach at the company’s expense. At this clinic, 
which is attended by the rehabilitation super- 
intendent, potential cases for rehabilitation are 
selected in consultation with the surgeon, some- 
times while still in the in-patient stage. 

The scheme is comprehensive; non-industrial 
injuries as well as orthopedic and disabled ex- 
service patients amounting to 39% of the total 
are admitted to the retraining shop, or are dealt 
with at the follow-through clinic. Most of the 
clinical material is surgical, but above 20% of 
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patients eligible for admission are of a medical 
or psychological nature. The resources of the 
retraining shop, however, are only called upon 
when the patient cannot be accommodated at 
his own work, and since the scheme came into 
operation over 500 placements of a temporary 
or permanent nature have been made within the 
factory for reasons of health. Physiotherapy, 
given on an appointment basis during works 
time, is an important adjunct to treatment and 
this, in conjunction with the weekly follow- 
through clinic, effects an enormous saving of 
time which otherwise might be spent either by 
enforced absence from work or in an already 
overloaded hospital out-patients department. 
Cases are discharged back into the factory when 
they have reached a stage at which normal work, 
or some modification of it, ensures a steady re- 
turn to full function. After severe injury or ill- 











TABLE 1. 
SUMMARY OF CASES WHICH HAVE PASSED THROUGH 
THE RETRAINING SHOP FROM 1/4/46 TO 12/12/48 
553 — 61% 
353 — 39% 


906 — 100% 





Works accident cases (occupational) .. 
Personal cases (non-occupational) 


Total cases 


Main Claasification : 
Medical cases 
Surgical cases 
Psychological cases 





Period of Stay: 

Medical cases 

Surgical cases 
Psychological cases 

Total average stay .. om 
Cases attending part time 





Disposal: 

Return to full work re 
Return to modified or alternative work 
Died 


Surgical Cases: 
Fractures 


Soft Tissue IJnjuries: 

Sepsis (acute and chronic) tae 
Lacerations a Pe ee 
Sprains and miscellaneous injuries. . 
‘Tenosynovitis 

1.D.K.’s 
Contusions 
Amputations ane 
Displaced I.V. dises 
Cut tendons 

Peripheral nerve injuries 
Hernias 

Dislocations 

Tennis elbows 

Burns 


Medical Cases: 

Kheumatic 

Digestive 

Circulatory 

Debility 

Dermatolobical (occupational) 
Dermatological (non-occupational) 
Respiratory (non specific) 
Tuberculosis 

Nervous 

Miscellaneous 
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ness, trial placements on selected work inside the 
main factory precede the final placement in order 
to ensure that the demands of the job can be met 
to the satisfaction of both the patient and his 
supervision. A summary of some 906 cases ad- 
mitted to the retraining shop since it commenced 
operations in 1946 is set out in Table 1. 

The men receive their basic rates of pay with 
20% added in the case of bonus workers as a 
financial incentive, but in spite of the varying 
quality of the clinical material from day to day, 
the shop operates at about 65% efficiency as 
compared with the rest of the factory. All the 
work done is of a production nature and the out- 
put of the shop contributes a useful quota to 
the production demands of the factory. This in 
itself is a powerful incentive towards recovery, 
for not only does it provide a more realistic ap- 
proach to treatment than the orthodox handicraft 
methods of the occupational therapist, but it also 
avoids the monotony of stereotyped exercises 
performed in a physiotherapy department. More- 
over, it creates a sense of responsibility in the 
patient as a working member of a team and gives 
him some tangible evidence of his usefulness to 
society. An assistant rehabilitation officer, a 
skilled engineer, is in immediate charge of the 
men in the shop, and under his supervision use 
is made of skilled men who are undergoing re- 
habilitation, in the manufacture of the mechani- 
cal gadgets designed for therapeutic purposes. 
Suggestions are encouraged from the patients 
themselves with regard to the appliances in use, 
and this helps to sustain interest and the morale 
of the shop as a whole. Patients are recruited 
from all sections of the factory from foremen 
or junior executives down to shop laborers and 
office boys. The maintenance of morale and disci- 
pline among such patients demands a human un- 
derstanding and the application of a practical 
psychology based on years of experience within 
industry, and in this respect the choice of the 
rehabilitation superintendent and his assistant 
is of the utmost importance. 

The application of engineering methods to 
occupational therapy is one of the most inter- 
esting and fascinating developments which has 
emerged from the scheme, and examples of this 
work are found in the accompanying photographs. 
In addition to this, the design and manufacture 
of orthopedic appliances such as the Vauxhall 
Boot or the use of “Perspex” splints (methyl 
methacrylate polymer) in place of plaster, pro- 
vide examples of how the engineer can assist the 
surgeon in improving standard methods of treat- 
ment. 

The work is individually planned for each pa- 
tient, periods of rest alternating with repetition 
exercise which is varied so as to avoid monotony 
and is discontinued with the onset of undue 
fatigue or pain. Initial rest is secured by splint- 
ing or by selecting the work, but prolonged im- 
mobilization, unless essential, is reduced to a 
minimum. Even so, use can be made of such 
function as remains so as to maintain muscle 
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Fig. |. 
Assisted Passive Flexion of the Fingers by means of 
a Sponge Rubber Padded Grip attached to the 
Operating Lever of a Drilling Machine 


tone and a good circulation in order to minimize 
the resultant joint stiffness. When movement is 
commenced, an endeavor is made to translate this 
into some useful form of work assisted in its 
early stages by physiotherapy and reinforced by 
mechanical contrivances designed to reproduce 
a natural physiological movement. Repetition 
exercise of this nature is of great value in re- 
educating the patient back into the feeling of 
movement which marks an important stage in 
recovery. When this stage is reached, treatment 
is directed towards the development of coordin- 
ated muscle power and joint movement, and here 
close supervision is necessary in order to prevent 
“trick” movements for which special splinting 
may be necessary. 





Fig. 2. 

Special Grip designed for attachment to the Operat- 
ing Lever of a Machine. The Squeeze Action of the 
Fingers induces Flexion of the Terminal Joint of the 
Thumb by means of a hinged attachment made of 

Transparent Plastic material 
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Fig. 3. 
Hand Tapping Device which necessitates alternat- 
ing Pronation and Supination Movement of the Fore- 
arm 


It is during the initial stages of recovery that 
the services of the physiotherapist are of the 
greatest value, particularly in the case of re- 
cently healed wounds released from splinting 
where there is some vascular disturbance or a 
risk of contracture. At this stage, passive move- 
ments combined with hot wax therapy and mas- 
sage are of more importance than the cruder 
forms of exercise therapy available in the re- 
training shop. Nevertheless, early evidence of 
improvement on the part of the patients acts as 
a powerful stimulus towards recovery and is the 
prelude to the next stage, when active movements 
involving groups of muscle while at work, play 
the dominant role in treatment. 

Of all the machine tools in use, the single- 
spindle drilling machine is by far the most valu- 
able for giving movements to the fingers, hands 
and arms. The machine may be worked either 
by pushing or pulling on the operating lever to 
which special grips may be attached (see Figs. 1, 
2 and 3). A variety of bench work of which sub- 
assembly, hand reaming operations or the bend- 
ing of copper and steel pipes over formers are 
typical examples, can provide clean dry work for 
people with unhealed wounds as well as give 
exercise to the fingers and hands. Mobilization 
of the knee and ankle joints, together with quad- 
riceps development, either preceding or follow- 
ing cartilage removal, may be obtained through 
the medium of leg-operated bench vises worked 
against the resistence of a weight slung over a 
pulley (Fig. 4) or by modifications of the kick 
and pedal action presses used for the riveting of 
brake shoe linings. Such machines are capable of 
giving nine to 10 thousand knee movements a 
day. Hand milling machines, capstan lathes and 
fly presses, modified where necessary, are also 
useful for arm exercise (Fig. 5), while tapping, 
deburring and reaming operations can be per- 
formed on appliances such as the piercing die 
and other apparatus illustrated. The latter was 
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Fig. 4. 
Quadriceps Development by means of a Leg- 
Operated Punch Vise worked against a Counter- 
weight Resistance slung over a Floor Pulley 


designed and manufactured in the retraining 
shop itself for specific therapeutic purposes. 
Most of this work can be made sedentary with 
the exception of the bar-bending fixture shown 
which is used for maintaining tone in the erector 
spinae muscles in the case of back injuries 
(Fig. 6). 





Fig. 5. 

Drilling Machine adapted for use by either arm. 
Mobilization of the Shoulder Joint can be secured 
by means of alternating the position of an Adjustable 
Handle attached to the Operating Lever of the 

Machine 
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Fig. 6. 
Bar Bending Fixture for Development of the Spinal 
Muscles following Recovery from a Back Injury 


Considered in concrete terms of lost time, the 
results which follow such a regime compare fa- 
vorably with standard methods of treatment. Al- 
most 90% were able to return to their pre-dis- 
ability jobs, the other 10°. (mostly medical) re- 
quiring special placement. Four cases died while 
within the purview of the scheme after having 
to cease work altogether-—two from inoperable 
cancer and two from cardiovascular disease. 
Figures for some of the more common injuries 
are set out in Table 2. 


CUTE SEPSIS: In the medium engineering in- 
dustry the majority of lost time accidents are 
due to comparatively minor injuries of which 
sepsis forms an important group. In this factory 
the most frequent industrial injury is the lacer- 
ated or abraded finger, and nearly 60% of all 
accidents involve the hands. The prevention and 
prompt treatment of sepsis is of the first impor- 
tance, and cases which are at all serious or are 
not responding to treatment are referred to the 
hand unit at the local hospital. Here they re- 
ceive intensive penicillin therapy and surgical 
drainage, followed by local dressings with strep- 
tomycin cream. Serious hand infections such as 
those affecting the mid palmar and thenar spaces 
are enclosed in plaster as soon as the acute stage 
has subsided although the wound is not yet 
healed, and the fingers are encouraged to func- 
tion by providing selected dry work at the sub- 
assembly bench. 

Often such patients can return from hospital 
to the retraining shop the same day and this 
routine has prevented the permanent disability 
that frequently followed such infections in the 
past. The results with streptomycin cream have 
been very encouraging; secondary infection has 
been reduced to a minimum with freedom from 
pain and a shorter healing time. During the two 
years preceding the introduction of the rehabili- 
tation scheme, the average lost time for a septic 
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Vauxhall Patients 


Vauxhall Patients 1946-48 (2% years) 
Accident and Non-works Accident 
Cases 


1944-46 
(Works Accidents 
Only) 


Other Patients 1946-48 
(Luton & Dunstable Hospital 
Fracture Clinic) 








No. of Average Days 


Cases 


% Losing 
No Time 


Average Days 
Off Work 


Days Lost 
F.C.R. F.C.R 
(1) 


% Losing 
No Time 
1945-48 


Average 
Days 
Off Work 








48.5 
12 
66 
77.5 


33 
50 
43 
21 
17 
149 


Fractured Hallux 
Potts Fracture 
Secaphoid Fracture 
Colles Fracture 
I.D.K. operations 
Acute Sepsis 
(surgically treated) 
Tenosynovitis 
extensors of wrists 
Reduced to 1.5 days in 1948. 
Reduced to 2.2 days in 1948. 
Increased to 68% in 1948. 
Increased to 100% in 1948. 


0 
47.6°** 


191 94.R¢999 

F.C.R. 
ture Clinics —days 
F.C.R. 


. 
** 
**.* 


ee 





finger was 22.5 days, and for amputated fingers 
the figure was 54 days. During 1947 this figure 
fell to 11.6 days, and in 1948 a new low level of 
2.2 days was reached. Furthermore, during 1947, 
only 5.4% of cases lost no time, but in 1948 this 
figure rose to 68% (see Table 2). 


RACTURES: Reduction in lost time and a low in- 

cidence of. delayed union or non-union or of 
other complications were characteristic of the 
whole series. The advantage of allowing as near 
normal use as possible to the limb becomes ap- 
parent when comparison is made between the 
same type of case which remains away from work 
and attends the physiotherapy department as a 
hospital outpatient. The rate of union of the 
fracture is accelerated, post-fixation physiother- 
apy is seldom required, recovery of function after 
removal from a splint is much more rapid, and 
permanent disabilities due to the fixation itself 
are seldom seen. The figures from the Fracture 
Commission Report, 1935, are merely quoted as 
an indication of improved methods of treatment 
which now apply to the country generally and a 
more accurate assessment of the value of indus- 
trial rehabilitation methods is only to be found 
by comparing the figures for Vauxhall patients 
for the two years preceding the introduction of 
the rehabilitation scheme in 1946. 


"TENOSYNOVITIS : A good deal of needless inca- 

pacity can result from tenosynovitis if it is 
not recognized and treated in the early stages. 
For the two years prior to 1946, 44% of all 
cases ceased work for an average period per man 
of 25.5 days, the average loss for the whole series 
being 13 days. During 1946, 1947 and 1948 these 
figures fell progressively to 9.4, 2.9 and 0%, 
with an average loss of 2.5, 1 and 0 days respec- 
tively. The use of “perspex” splints with or with- 
out short wave therapy (which can be given be- 
cause the splint is easily removed) will frequent- 
ly allow the patient to continue his normal work 
(Fig. 7). 


M 


EDICAL CASES: These were less spectacular 
and fewer in number, selected cases respond- 


32 
51 
57 
39 
22.5 
26.5 


10 
2 
an 
16 
0 


24.5 
32.9 
14.7 
22.4 
31.4 


(% losing no 
time 44.4%) 
(1) Fracture Commission Report 1935 on 
lost. 
(2) Fracture Commission Report 1935 on cases treated in Fracture Clinics of 
Liverpool and Manchester —days lost. 


cases not treated in organized Frac 


ing on the whole satisfactorily to a period of 
reconditioning in the retraining shop. Not in- 
frequently they were admitted pending a change 
of occupation, but for the chronic case, suitable 
placement rather than rehabilitation is to be pre- 
ferred. The cases fell under the following head- 
ings: 

RHEUMATIC GROUP: These included resistant 
fibrositis, rheumatoid and osteoarthritis and 
gout. Reliance was not placed wholly on physio- 
therapy. Etiological, constitutional and occupa- 
tional factors, as well as the patient’s attitude of 
mind are all of importance. The treatment was 
directed towards the restoration of muscle tone 
and of movement in the affected joints by means 


Fig. 7. 
An Example of Transparent Plastic Splinting for use 
in Cases of Tenosynovitis of the Radial Extensors of 
the Wrist and Thumb 
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of graded work alternating with periods of rest. 

DIGESTIVE GROUP: No satisfactory solution to 
the problem of chronic dyspepsia has been found. 
Postoperative cases did well and all gained 
weight. Peptic ulcer cases remained quiescent 
in symptoms when freed from the pressure of 
a production area and the necessity for night 
work. Light midday meals in the canteen no 
doubt assisted. The problem is a major one in 
industry generally and is intimately bound up 
with psychosomatic factors which are not cap- 
able of permanent solution by admission to an 
industrial rehabilitation center. 

CARDIOVASCULAR DISEASE: These patients were 
given graded work until a ‘satisfactory assess- 
ment of their physical capacity could be arrived 
at as a guide to suitable placement. In the case 
of manual workers, such a service is of great 
value after prolonged absence as may occur in 
coronary disease. 

GENERAL AND POSTOPERATIVE DEBILITY: All 
these cases did well and gained in weight. The 
program consisted of a hardening-up period on 
selected work in preparation for their return to 
the factory. Hernia cases were enabled to return 
to work on the 14th day after operation and no 
complications were observed. 

DERMATOLOGICAL GROUP: Both occupational 
and non-occupational cases were given clean dry 
work in a controlled environment where continu- 
ous observation and suitable treatment could be 
assured. This was of particular value in the 
early acute stages of industrial dermatitis occur- 
ring in susceptible individuals before the con- 
dition had become a source of serious worry to 
the patient or had developed into a neuro-derma- 
tosis. On discharge, efficient prophylaxis or some 
occupational change was usually necessary. 

NEUROSIS GROUP: Cases presenting symptoms 
of a deep-seated neuro-psychosis were not ad- 
mitted to the retraining shop but were sent for 
observation and treatment to the Roffey Park 
Rehabilitation Center, at Horsham, Sussex. On 
the other hand, the milder type of case responded 
well to a period of relief from the speed and 
monotony of a production line. Those most bene- 
fited were mild anxiety states, returning ex- 
service men with resettlement difficulties, mal- 
adjusted individuals, and cases of simple or chro- 
nie industrial fatigue. The latter condition is 


sometimes encountered in older employees who 
feel unable to compete with younger men where 
a group bonus system of payment is in operation. 
The retention of such patients in a rehabilita- 
tion center beyond the period necessary for re- 
covery or suitable placement is, however, un- 
desirable. 
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TUBERCULOSIS: By arrangement with the Tu- 
berculosis Officer, or the private practitioner, 
these cases if free from infection were enabled 
to return to work at a much earlier stage than 
formerly. Part-time work or rest periods after 
a meal break ensured the avoidance of fatigue 
and arrangements were made for such patients 
as required it, to be released for artificial pneu- 
mo-thorax refills. On return to the factory, the 
working environment was explored and if neces- 
sary the occupation was changed, although this 
was not always insisted upon when it resulted in 
a wage reduction. 


SUMMARY: An industrial accident and rehabilita- 
“tion scheme has been described and a brief 
analysis of the type of case dealt with over a 
period of two years and eight months is given. 
There seems little doubt that such a service has 
valuable contributions to make towards the ad- 
vancement of social medicine, and in this work 
industry itself can provide the facilities. Em- 
phasis is placed on the importance of the minor 
injury as a cause of much needless disability in 
industry, while economic and psychological fac- 
tors in recovery should receive adequate consider- 
ation. It is necessary, however, to modify pre- 
sent conceptions of the place of the hospital in 
treatment and to enlist the interest not only of 
the general practitioner, but of the consultant, 
teacher and the medical student as well in the 
possibilities of modern industrial rehabilitation 
methods. 

In practice, however, a scheme such as the one 
described is only feasible in a large plant possess- 
ing the necessary variety of work, suitable staff 
and sufficient financial backing to render it a 
practical proposition. In so far as Great Britain 
is concerned, it is of importance to point out 
that two-thirds of the working population are 
employed in factories of less than 500 per- 
sons and that 97% of 250,000 factories employ 
less than 250 people. The needs of these small 
units could be met by the establishment of group 
industrial rehabilitation centers based on the 
local hospital and supported by both local indus- 
try and government agencies. Such a center is 
already in existence in Great Britain and more 
are contemplated. Pioneer work in the field of 
practical rehabilitation has shown that it is only 
by the pooling of resources that the problem of 
the disabled can be tackled in a progressive man- 
ner, that it is a social problem as well as a med- 
ical one, and that if it is to be satisfactorily 
solved there must be a cooperative effort between 
patient, doctor, employer and government agen- 
cies within the framework of industry itself. 

















Analysis of Fifty Cases of Back Pain 
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RELIMINARY to undertaking a long-range study 

of patients with back pain, 50 such cases out 
of several hundred were selected for analysis. 
These covered a period of two and one half years 
and were chosen as the most severe allegedly due 
to injury. They have been analyzed in an effort 
to determine whether any significant trends are 
apparent. The 50 cases have been studied from 
the standpoint of diagnosis, causation, x-ray re- 
sults, lost time, and duration of symptoms, and 
have been analyzed with respect to age. Obser- 
vations also have been made as to psychosomatic 
factors, and, where used, the results of local pro- 
caine infiltration have been recorded. Of these 
50 cases five, or 10% of the group, were referred 
for orthopedic consultations. 


these women lost time from work and two were 
absent for periods in excess of two months. In all 
cases the symptoms appeared to be out of pro- 
portion to the extent of the injury and were 
extremely variable from day to day. All four 
women were emotionally disturbed when exam- 
ined immediately after the injury; and all four 
subsequently developed symptoms in locations 
other than those directly injured by the accident. 








TABLE 3. 
X-RAY RESULTS 








No x-rays were taken on 12 or 24% 
X-rays were taken on 38 or 76% 
Of these 38: 
13 or 34% were normal. 
25 or 66% had one or more abnormalities. 











Abnormalities : No. Percent 
~ Osteoarthritis ll 28% 
TABLE 1. Spina bifida 10 26% 
DIAGNOSIS Asymmetrical L-S joint 4 10% 
—_ Spondylolisthesis 3 8% 
No. Percent Narrowed L-S_ joint 3 8% 
Lumbosacral strain 18 36% Hyperlordosis 2 5% 
Iliolumbar strain 14 28% Interlumbar type L-S joint 1 3% 
Muscle strain 6 12% *Of the 11 cases with osteoarthritic changes only 4, or 10% 
Strain unspecified 4 8% of all x-rayed, were under 50 years of age. 
Contusion 4 8% a a _ mee 
Tension backache 3 6% 
Sacro-iliac strain 1 2% Of the 50 cases 38, or 76%, were subjected 





In Table 1 will be found the diagnoses on 
these 50 cases. Lumbosacral, iliolumbar, and 
muscle strains were by far the most common 
diagnoses made. The reason for this can be seen 














TABLE 2. 
ALLEGED CAUSATION 

No. Percent 
Lifting 33 66% 
Falling 5 10% 
Pushing 4 8% 
Bending forward 4 8% 
Slipping 2 4% 
Pulling 1 2% 
Twisting 1 2% 





in Table 2, where the most common causation of 
back complaint was lifting. Sixty-six per cent 
of the cases studied claimed to have injured their 
back by lifting. Falls were the next most com- 
mon cause, with occasional complaints of injuries 
caused by pushing heavy objects and from bend- 
ing forward. 

In this series one particular type of injury 
which warrants special comment involves middle- 
aged women who fell in the shop. Such a fall may 
be caused by a defective chair, or a chair which 
is tipped over backward, or by slipping on the 
floor. This series includes four instances of wo- 
men who fell through some such cause and sub- 
sequently complained of back pain. All four of 


to x-ray examinations. Thirteen, or 34% of these 
38, were normal and the remaining 25, or 66%, 
showed one or more abnormalities on the x-ray. 
The most common abnormality found was osteo- 
arthritis. Of the 11 cases with osteoarthritic 
changes, seven were 50 years of age or older. 
No patient over 50 years of age in this series, 
who was x-rayed, failed to show osteoarthritic 
changes. 

In another series of 50 asymptomatic pre- 
placement x-ray examinations of the back in 
people over 50 years of age, 96% of them showed 
osteoarthritic change.' Hence the incidence of 
100% of osteoarthritis in the age groups over 
50 in this series is not at all unexpected. By 
contrast, of the 28 cases under the age of 50 
x-rayed only four, or 14%, revealed osteoarth- 
ritic changes. 

The incidence of spina bifida occulta in 26% 
of the cases x-rayed is identical to the incidence 
found in a series of 1446 x-ray examinations of 
the lower back reported previously.* This same 
comparison is true with the variations from the 
normal lumbosacral articulations and in the nar- 
rowing of the lumbosacral joint. 

The only x-ray diagnosis that exceeds the in- 
cidence in the previously mentioned asymptoma- 


1. Unpublished data. 

2. Barton, P. N.: The Significance of Anatomical Defects 
of Lower Spine. INDUSTRIAL Mepicine, 17:2, 87-40, February, 
1948. 
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tic series was that of spondylolisthesis. In this 
current series there was an incidence of 8% in 
contrast to the 2% found in the asymptomatic 
series. 

It is interesting to note that no diagnoses of 
intervertebral disc pathology or of spinal frac- 
tures were made in this series of 50 cases. 








TABLE 4. 
Lost TIME 


Total 11 cases or 22% 
Under 1 week 3 
1-2 weeks 3 
2 months 3 
Over 2 months 2 








As indicated in Table 4, 11, or 22%, of this 
series of 50 cases lost time from work. Of these 
only five were out for periods exceeding two 
months. As a contributory element in lost-time 
cases, psychosomatic factors of significance were 
present in five instances. These five constituted 
one-third of the 15 patients in whom psycho- 
somatic factors appeared to be of some conse- 
quence. 














TABLE 5. 
DURATION OF SYMPTOMS 

No. Percent 
Under 1 week 15 30% . 
1-2 weeks 12 24% 
1 month 7 14% 
2 months 6 12% 
3 months or over 10 20% 








The analysis of the duration of symptoms as 
seen in Table 5 in the 50 cases reveals that 54% 
were completely relieved of their symptoms at the 
end of two weeks. It is quite clear, however, 
that of those whose symptoms continued beyond 
two weeks, nearly half extended beyond a three- 
month period. It has been our impression that 
the most important single factor in the prolonga- 
tion of symptoms of back pain has been psycho- 
genic. All three cases with a diagnosis of tension 
backache claimed to have symptoms still present 
one year after onset. 








TABLE 6. 
ANALYSIS OF AGE FACTOR 


Age Group 20-29 30-39 40-49 60-59 60-69 
No. Cases—Total 560 , 15 14 11 6 4 
Duration of Symptoms 

Under 1 week 

1—2 weeks 

1 month 

2 months 

8 months or 
No. Lost Time 

Total 11 0 1 5 4 1 

Percent of Age Group 

Losing Time v0 1% 








cnte oA 
- to wo he & 
oo = = re fe 
-—-—— = 
cc. 


over 


45% 66% 25% 





In Table 6 the age factor is compared with 
the duration of symptoms and the lost-time cases. 
The incidence of back injury in relationship to 
age has very closely followed the age distribution 
of the plant population. 


During the period of 


INDUSTRIAL MEDICINE anpD SURGERY 





September, 1949 


this study the mean age of the plant population 
was between 39 and 40 years. With the exception 
of elderly employees, the severity of back com- 
plaints increased directly with the age of the 
employee, if we consider time lost from work a 
true criterion of severity. This is further con- 
firmed by the identical pattern exhibited in the 
analysis of symptom duration. 

It will be seen that under the age of 30 there 
were no cases which had symptoms over two 
months. There were no lost-time cases. Yet 30% 


‘of all the cases fell in the decade 20 to 30 years 


of age. In the next decade, 30 to 40, there was 
approximately the same number of cases as in 
the preceding decade. One of these cases lost time 
from work. Four, or nearly one-third of this 
group, had symptoms at the end of three months. 
In the next decade, 40 to 50, nearly one-half of 
the cases had symptoms persisting over three 
months and an equal number of cases lost time 
from work. Although the duration of symptoms 
was considerably less in the decade 50 to 60, 
there was a very high (66%) incidence of lost 
time cases. In the following decade, the trend 
toward a briefer period of symptoms persisted, 
with no case having symptoms longer than one 
month. A possible explanation of this change in 
trend from 50 through 70 years of age may be 
that, in general, this group of 10 cases did not 
perform as arduous work as the younger em- 
ployees. 


THE treatment of these 50 cases followed gen- 

erally conservative methods with the judicious 
use of support, physiotherapy in the form of 
massage, diathermy and infra-red. Analgesic 
medications were also utilized, principally in the 
earlier phases of the treatment. Probably most 
important, however, was the use of graded ex- 
ercise through carefully selected work wherever 
possible. Kottke has observed that immobiliza- 
tion of an acute muscle strain allows develop- 
ment of fibrosis and prolongs the condition.* Our 
experience has been that the patients for whom 
properly selected, regular, full-time work could 
be provided made a more prompt and more com- 
plete recovery than those, not necessarily more 
severe, who were forced to lose time from work. 
Particularly disappointing has been our experi- 
ence with a few patients having back injuries 
with concomitant advanced osteoarthritis whom 
our orthopedic consultants have treated with im- 
mobilization. 

Some special comment may be made regard- 
ing the use of local procaine infiltration in the 
treatment of back pain. Twenty per cent of the 
series of 50 cases were deemed suitable for pro- 
caine injections. The indications used for this 
treatment were the history of acute onset of pain 
and the finding of localized tenderness and of 
muscle spasm. Six of the 10 cases so treated 
obtained relief to such an extent that they were 
able to return directly and resume their usual 


8. Korrxs, F. J.: Physical Treatment of Backache. J.A.M.A., 
189:1065-1057 (April 16) 1949 
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work without any other form of treatment. The 
other four cases obtained temporary relief but 
subsequently required other forms of treatment. 

Psychosomatic factors were considered impor- 
tant in about 30% of this series of cases, and, 
as previously indicated, this included about half 
of all the lost-time cases. This figure of 30% 
can not be considered unusual since it is quite 
consistent with the findings reported in several 
large series of medical patients.* It is evident, 
however, that this group of patients requires 
more attention than those cases in which psycho- 
somatic factors did not appear important. It is 
equally apparent that they are the most difficult 
to manage medically. This group includes a 
number of the patients where the location of pain 
appeared to change from day to day. In many 
instances outside factors were found to be defin- 
itely contributory. Not infrequently histories 
were obtained of disturbed home conditions and 
of work situations which were unsatisfactory to 
the patient. However, it was felt that these same 
psychosomatic factors often were the cause, 
rather than the result, of the disturbed home or 
work situations. 

This series of 50 cases included all the lost- 
time cases of back injury experienced in a plant 
with an average working population of more 
than 5,000 over a two and one-half year period. 

That there have been only 11 lost-time cases 
during this period is due, in my opinion, 
largely to the fact that we have made every effort 
to enable these individuals to continue at work 
on a selected basis. Our experience has shown 
that patients who have been usefully and gain- 
fully employed during the period of their symp- 


4. Wacconer, R. W.: Psychoneurosis, Its Significance in Gen- 
eral Practice. J.A.M.A., 184:779-781, (June 28) 1947. 
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toms have been relieved of their complaint more 
rapidly than those who were necessarily absent 
from work. Except for a few instances, the 
use of complete rest, as frequently advocated for 
all cases of back injury, has not seemed indicated 
or useful. 


FRM this study, limited as it may be, we believe 

it will prove useful to consider the following 
factors in managing occupationally connected 
back cases: ; 

1. Middle-aged women, who experience falls 
of one type or another in the course of their work, 
can be considered major problems at the onset. 

2. With the exception of spondylolisthesis, the 
x-ray findings in this series of cases with back 
pain allegedly due to injury are not different from 
what has been reported in a large series of 
asymptomatic cases. 

3. All cases in which symptoms persist longer 
than two weeks demand special evaluation and 
study since it can be anticipated that more than 
half of this particular group will have prolonged 
symptoms. 

4. Any patient between 40 and 60 years of age 
afflicted with back pain can be considered a major 
medical problem when first seen. 

5. The use of work therapy, and by this we 
mean carefully selected, graded work, does not 
seem to prolong symptoms but actually appears 
to shorten the duration of back complaints. 

6. Carefully selected patients respond favor- 
ably to the use of local procaine infiltration of 
localized tender areas. 

7. Since the presence of psychosomatic fac- 
tors is important in the duration of symptoms, 
all cases with back pain should be carefully stu- 
died from this standpoint. 





Dr. Max Burnell, newly appointed Medical Consultant, General Motors Corpora- 
tion, and George A. Jacoby, Director, Personnel Services Section 








A New Coolant: Its Dermatitis Producing Qualities 


JOHN M. LYNCH, M.D., 
Industrial Health Physician, Division of Industrial Health, 
Michigan Department of Health 
Lansing, Michigan 


ERMATITIS occurring in workers using a new 
D coolant is herein reported. The industry 
involved is one engaged in the manufacture of 
ball bearings. This requires many machining 
operations, and consequently involves a high de- 
gree of coolant exposure. 

The necessity of reducing the temperature and 
providing lubrication at the point of contact of 
tool and product in machining has long been 
recognized by the industrial engineer. Through- 
out the years, many new cutting oils or coolants 
have been introduced—primarily for the pur- 
pose of reducing production costs by prolongation 
of tool life, product improvement, and other me- 
chanical considerations. Attention to the derma- 
titis producing qualities of a new cutting oil 
usually has occurred secondarily, even though 
cutting oils are reported to be the most frequent 
cause of dermatitis in the machining industry, 
and dermatitis in general is stated to be the most 
prevalent occupational disease.!:?-3-4 

During the summer of 1948, an employee re- 
ported to the Medical Department of New De- 
parture’s Bristol Plant with a dry fissuring, 
chronic eczematoid rash on the dorsum of his 
fingers, stating “I’ve been working with Lysol® 
for the past two months.” On investigation it 
was discovered that the employee was one of 13 
who had been working with a new coolant, un- 
familiar to us, with the proprietary name of 
Lusol®, and not with the disinfectant, Lysol®. 

Lusol® belongs to the water soluble group of 
cutting oils, although it differs basically from the 
usual example in that it contains no petroleum 
products and no animal or vegetable oils or fats. 
The manufacturer states that the coolant con- 
tains eight ingredients which may not exist as 
such in the finished product since chemical re- 
actions may occur during compounding. The cool- 
ant as used contains the following components 
in concentrations of 0.1% or less: triethanola- 
mine, sodium nitrite, carbitol®, minute amounts 
of triton N-100®, sulfonates, and approximately 
96° water. Two of the ingredients are not 
known. 

Triethanolamine. has the properties of a soap 
and is used in cosmetics. J. G. Downing® has 
incorporated it in an industrial protective cream, 
and has concluded that the cream contains no 
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irritants or sensitizers. A. G. Cranch et al® con- 
ciude that carbitol®, the monoethyl ether of di- 
ethylene glycol, which is a widely used solvent in 
cosmetics and medicaments, has only slight sen- 
sitizing properties. W. M. Meininger’ reaches 
the same conclusion from the results of his recent 
study. Sodium nitrite has been used extensively 
as a preservative for meat, and has not been re- 
ported to possess unusual sensitizing properties. 
As a group, surface-active agents, of which the 
sulfonates are a major segment, are rare sen- 
sitizers.’ Triton-N-100®, an alkylated aryl poly- 
ether alcohol, likewise falls into this category and 
is not thought to be a sensitizer. Thus none of 
the known components would appear to be pri- 
mary irritants or sensitizers. 


Summary of Findings 
A INCIDENCE: Following the introduction of the 
* new coolant in April, 1948, there was a grad- 
ual increase in the number of persons exposed, 
as more machines were changed over from in- 
soluble cutting oil. (See Table 1.) In February, 
1949, an average of 129 persons were exposed 
daily, the maximum number during any month 
Subsequently no new individuals were exposed. 
A total of 15 cases of dermatitis attributable 
to the new coolant occurred between August, 
1948, and March, 1949. Cases of dermatitis from 
insoluble cutting oil for the preceding year are 
also tabulated (Table 1.) as a control, to deter- 














TABLE 1. 
COMPARATIVE INCIDENCE 
LUSOL® 
1948-1949 No. Exposed No. New Cases 
April 10 0 
May 10 0 
June 11 0 
July 11 iT) 
August 13 1 
September 25 1 
October 31 2 
November 77 2 
December 94 3 
January 116 2 
February 129 4 
March 100 0 
Total 627* 15 


Incidence 2.4% 








1947-1948 Est. No. Exposed No. New Cases 
April 450 0 
May 450 3 
June 450 4 
July 450 0 
August 450 3 
September 460 2 
October 460 1 
November 450 3 
December 450 1 
January 450 1 
February 450 1 
March 450 0 
Total 5400* 19 


Incidence 0.33% 
*Represents man-month exposure. 
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mine their comparative incidence and severity. 
Conditions were comparable in both series to the 
extent that the same department and machines 
were involved, with the one known variable being 
the change in cutting oils. 

B. DESCRIPTION OF DERMATITIS: Eight of the 
15 cases had hyperemic papulo-vesicular erup- 
tions, all in areas corresponding to those of maxi- 
mum exposure, with the dorsum of fingers and 
hands, and anterior forearms most often in- 
volved. Five cases presented intense hyperemia 
with pruritis of the anterior forearms with a 
few scattered papules, and a rare pustule. Two 
cases exhibited hyperemia of the dorsum of the 
fingers, with associated cracking and fissuring. 
One of these developed into what was thought 
to be a dermatophytid reaction which persisted 
for three months after removal from the con- 
tact. (See I.) 

C. EXPOSURE BEFORE ONSET: This ranged from 
three days to 26 weeks with an average of 8.5 
weeks. 

D. DURATION OF DERMATITIS BEFORE REPORTING: 
This varied from one day to six weeks with an 
average of 1.7 weeks. 

E. SEX: Fourteen cases occurred in men; one 
case in a woman. The ratio of exposed men to 
women was approximately 25 to 1. 

F. DERMATOLOGIC HISTORY IN THE 15 EMPLOY- 
EES WITH DERMATITIS: 

(a) Epidermophytosis. Three persons gave a 
history of having had dermatophytosis of the 
feet, two of which appeared active at this time. 
(See I.) Two had histories of insoluble cut- 
ting oil folliculitis, one of whom also gave the 
history of dermatophytosis without recent ac- 
tivity. 

(b) Allergy. Three patients gave a positive 
history; one of recurrent urticaria (the same em- 
ployee with the dermatophytid reaction), one of 
seasonal pollenosis, and one of asthma, urticaria, 
and seasonal pollenosis. 

G. PERSONAL HYGIENE IN THE 15 CASES: In 
general, this was considered average for shop 
personnel, with only two employees showing evi- 
dence of being unaware of its importance. 

H. TYPE OF SKIN IN THE 15 CASES: There was 
an equal distribution of individuals with fair 
and dark complexions. An evaluation of the 
amount of hair on the arms was made at the time 
of initial examination and eight persons had less 
hair than would generally be expected for their 
ages. In general, those with fair complexions had 
less hair. 

I. ASSOCIATED DERMATOPHYTOSIS: Two em- 
ployees had an active dermatophytosis at the on- 
set of the occupational dermatitis, one of whom 
it was felt, exhibited a dermatophytid reaction 
accounting for the persistence of symptoms 
three months after removal from occupational 
exposure. 

J. PATCH TESTS (See Table 2.) : On eight of the 
15 employees who developed dermatitis, diagnos- 
tic patch tests were performed. Positive reac- 
tions, varying from erythema to minimal vesicu- 
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TABLE 2. 
DIAGNOSTIC PATCH TESTS 

Freshly Tri- Total 
Persons Diluted Used ethano- Sodium Persons 
Tested Coolant Coolant lamine Carbitol® Nitrite Reacting 
1. PS. + + . 
3. R.C. 0 
3. J.M + 1 
4. H.F + + — 1 
5. J.C 0 
6. N.C + - - 1 
7. M.M - 0 
8. R.Q + ; 1 
Total 
Positive 
Tests 4 4 0 0 0 5 
Total 
Negative 
Tests 4 4 2 2 2 





lation, occurred in five of these eight; the re- 
maining three were negative. Three of the five 
reactors had positive tests with both freshly 
diluted coolant and with coolant taken directly 
from the machine in which the particular em- 
ployee had been working. In addition, one re- 
acted positively to the unused material and nega- 
tively to the used: while the fifth reacted only 
to the used and not to the unused. 

Single patch tests with known ingredients 
(triethanolamine, carbitol®, and sodium nitrite) 
on two of the five reactors to the original coolant 
were negative. 

K. SEVERITY IN THE 15 CASES: The following 
items indicate in a general way case severity: 

(a) Medical Transfers. Six persons were trans- 
ferred because of their dermatitis. Two of these 
were returned to the exposure, each on two occa- 
sions, with recurrences after each return. One 
of the six subsequently returned to the exposure 
and did_not experience a recurrence. In the re- 
maining three persons, work trials were not at- 
tempted. 

(b) Hardening. In four persons, the derma- 
titis cleared while they remained exposed, thus 
demonstrating what is considered to be true 
hardening. In five individuals, hardening could 
not be determined as they were transferred for 
non-medical reasons to insoluble cutting oil ex- 
posure, following which all experienced a rapid 
subsidence of their dermatitis. 

(c) Visits per Case. These varied from three 
to 44 with an average of 14.7. The average time 
lost in production for each visit to the plant hos- 
pital for treatment was 22 minutes. 

(d) Duration of Dermatitis. This ranged from 
one to 10 weeks with an average of 5.5 weeks. 
See Table 3 for a comparison of the severity with 
the control series. 

(e) Lost Time or Compensation Cases. None. 


Discussion 
A ETIOLOGY: From the facts presented, there 
* is evidence that the cases of dermatitis un- 
der discussion were related in some way to the 
introduction of a new coolant. Thus, not one 
of the individuals had ever had a similar type of 
dermatitis; and in all of them the conditions 
developed while exposed. The eruptions began 
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and were most severe on parts of the body cor- 
responding to areas of maximum exposure. Ap- 
pearance was that of a typical contact derma- 
titis of chemical origin; and positive patch tests 
added corroborative evidence. In those persons 
transferred for any reason, the dermatitis rapid- 
ly cleared, and recurrences occurred in two of 
three individuals who were later returned to the 
coolant exposure. The diagnostic criteria for 
occupational dermatitis would seem to be well 
filled. In addition, requirements for compensabil- 
ity are likewise met in this series of cases.® 

Insufficient time and experience have elapsed 
to conclude that the dermatitis is the result of 
an allergic sensitivity. However, such may well 
be the case since 14 of the persons involved were 
exposed more than one week before onset of the 
dermatitis, the average being 8.5 weeks. Ac- 
cording to Schwartz!’ dermatitis occurring less 
than one week after initial exposure probably 
is not allergic in nature. The one case occurring 
after only three days’ exposure was that of a 
female employee. This may have been due to pri- 
mary irritant properties of the material to which 
she was exposed, particularly since the skin of 
women is considered more sensitive to external 
irritants than that of men.'' No history could 
be obtained whether or not she may have worked 
longer periods than usual in the exposure; or 
whether the coolant might have become concen- 
trated by evaporation, and thus have assumed 
primary irritant properties. 

The percentage of positive patch tests like- 
wise favors an allergic etiology, particularly 
since there was a comparable number of positive 
results from both the freshly diluted coolant and 
the coolant taken directly from the machines. 
Tests were performed and interpreted according 
to the technique of Schwartz.'? The fact that both 
the used and unused materials produced positive 
results also minimizes the probability that the 
offending substance could have been produced 
during the use of the material. 

Only in one case in which the patch tests had 
been positive were repeat tests made, both of 
which showed stronger reactions. We recognize 
the dangers involved in reaching conclusions on 
such a limited number of patch tests; yet we do 
feel that the percentage of positive results 
(60%) obtained among those tested indicates 
a significant trend. It should be stressed that 
patch testing in our series was performed solely 
as a diagnostic procedure. To our knowledge a 
series of prophetic patch tests using this material 
has never been done, although information from 
such a study might well have been of value to 
us before the new material was introduced. 

Folliculitis was not seen among those persons 
exposed to the new coolant. This is as would 
be expected since the material is said to contain 
no petroleum products or any animal or vegetable 
oils or fats, the agents responsible for most of the 
folliculitis of occupational origin. In fact, on 
several personal inspections of the working 
areas, a few men who had recently been trans- 
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ferred from insoluble cutting oil to the new con- 
tact remarked that they had had pustules on the 
forearms off and on for years and that soon 
after changing over to the new coolant, their 
skins became clear. 


B POSSIBLE ASSOCIATED FACTORS: Because of the 

* small number of cases, the influence of sex 
cannot be determined. 

On an average, over 112 weeks elapsed from 
the onset of the dermatitis to the time the worker 
reported to the hospital. The plant hospital has 
always advocated the desirability of early case 
reporting. However, the average duration of the 
dermatitis after reporting is no greater in those 
who reported later than 114 weeks than in those 
who reported earlier. 

The type of skin apparently was not a factor 
of any consequence in our cases. No trends were 
observed either in the occurrence or severity of 
the dermatitis in employees with light or dark 
complexions, with or without an excess of hair. 
Personal hygiene also appears irrelevant. 

Similarly, and as a result of the small number 
of cases, no conclusions could be reached as to 
the importance of previous allergies or derma- 
titis, although three of our 15 patients gave 
positive histories. 

The presence of dermatophytosis, while un- 
questionably important in one case, could not be 
ineriminated further. However, it behooves one 
to be aware of the possible role the fungus in- 
fections can play in occupational dermatitis. 

In searching for an explanation of the der- 
matitis, many questions have arisen which we 
are unable to answer. As suggested by Ernst 
and Merchant!* we, too, would like to know 
whether or not a chemical reaction may take 
place between the cutting fluid and the freshly 
ruptured chip surface, and thereby produce a sen- 
sitizing substance. 

The presence of surface-active agents in the 
coolant poses interesting questions with respect 
to the probability that they may affect the pene- 
tration of materials through the skin. In fact, 
this property of enhancing skin penetration is 
now widely accepted and is applied extensively in 
the compounding of many medicaments. The 
contaminants, such as the lubricating and hy- 
draulic oils, once thought unimportant because 
of their low concentration, may assume greater 
significance. Woodward and Calvery® found that 
when a preparation with good penetrating char- 
acteristics is used on the skin, there is a concomi- 
tant increase in primary irritation. The question 
still unanswered is whether or not this increased 
skin penetration is more likely to favor a higher 
incidence of sensitization. 


C INCIDENCE: The unusually high incidence of 

* dermatitis with the new coolant may well 
be explained by the fact that during the first few 
months following the introduction of a new sub- 
stance with sensitizing potentialities into a group 
without previous exposure, the morbidity may 
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be higher than expected, owing to an absence of 
immunity in the group. Gradually thereafter 
the morbidity rate would tend to decrease and 
reach a level as the effects of hardening would 
become apparent. This has been seen here 
frequently with other sensitizers following 
periods of absence from vacations or lay-offs at 
which time the incidence of dermatitis from those 
sensitizers may rise temporarily, owing to a loss 
of immunity or hardening. 

As indicated by a statistical analysis of the 
standard errors, which reveals a significance ratio 
of 6.5, well exceeding the usually accepted critical 
value of 2.5, the incidence of dermatitis from 
the new coolant is significantly higher than that 
from the insoluble oil over the preceding year 
and it is higher than could be reasonably attri- 
buted to chance. 


D SEVERITY: Reference to Table 3 reveals some 

* interesting facts. Whereas the visits per 
case were almost three times as many for the 
new coolant as they were for the old, the aver- 
age duration of dermatitis was almost twice as 
long for the latter. We feel that these seemingly 
paradoxical findings can be explained on the 
basis that the dermatoses involved are entirely 
dissimilar. As indicated, the new coolant pro- 
duces an allergic sensitivity reaction, while the 
insoluble cutting oil produces a hyperkeratitic 
response which leads to a folliculitis. The former 
generally is more severe in its manifestations; 
and, with the exception of those persons in whom 
hardening may occur, the only recourse must be 
to remove the affected individuals permanently 
from the contact. Under adequate medical con- 
trol, with strong emphasis placed on personal 
skin care, we have found it rarely necessary to 
transfer a person working in insoluble cutting 
oil. With a visit now and then to the hospital 
for a check-up, many of these employees have 
had chronically active folliculitis for years with 
only a few pustules on the forearms at any one 
time. In contradistinction to this, the allergic 
rash often requires intensive daily care in the 
acute stages. Fortunately we were able to find 
suitable work for those who had to be trans- 
ferred, and no lost time resulted. 


E MANAGEMENT: Every attempt was made to 
* keep those involved on the job in the hope 
that they would harden to the contact, and, as 
a result, four of our 15 cases cleared while ex- 
posed. That hardening may occur in allergic 
dermatitis is now generally accepted.’ 














TABLE 3. 
COMPARATIVE SEVERITY 
® 
LUSOL INSOLUBLE OIL 
Visits per case 3 to 44 with average 2 to 30 with average 
of 14.7 of 9.9 
Duration in weeks 1 to 10 with average 5 to 50 with average 
of 5.5 of 17.3 
Transfers 6 


0 
Lost Time 0 0 
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Treatment followed simple lines. Boric acid 
soaks and wet dressings were used when vesicu- 
lation and marked acute inflammation were pre- 
sent. For the subacute stages, which required 
the longest treatment, bland ointments, such as 
plain lanolin or a mixture of boric acid ointment 
and lanolin (20:1) were used. For the dry, 
eczematoid cases, and only three progressed to 
this stage, zinc oxide ointment in addition to 
the bland ointment above was used. 


F ENVIRONMENTAL STUDIES AND PREVENTION : In 

* an effort to prevent further cases, and stil) 
not having sufficient evidence to advise discard- 
ing the material, we investigated personally the 
operations involved. On one group of operations 
where the new coolant was used exclusively at 
that time, we found that, prior to machining, the 
parts had been washed in sodium metasilicate, an 
alkaline cleaner. Referring to Table 4 and noting 
the minimal rise in alkalinity (from 8.5 to 8.78) 
of a sample taken from a machine which had 
not been cleaned for two or three months over 
one from a machine recently cleaned, in opera- 
tion a few minutes, it does not seem likely that 
the alkaline cleaner contaminated the coolant suf- 
ficiently to cause the dermatitis. On the re- 
maining operations to which the new cutting oil 
was applied during the following months, the 
sodium metasilicate was not used, and the occur- 
rence of dermatitis continued without change. 
Thus this factor in the etiology seems to have 
been eliminated. 

Contamination of the coolant with the hy- 
draulic and lubricating oils used in the machines 
was suspected, for, on gross inspection of the 
coolant in the wells of the machines, a viscous 
oily film could be seen floating on the surface. 
Reference to Table 4 shows the degree of con- 
tamination with the oil, and the increase which 
occurs after long and continued operation of a 
machine. A portion of this contamination, in 
some machines which had recently been changed 
over from insoluble cutting oil, may have been 
due to inadequate preparation, with the result 
that some of the oil remained in the machines. 
Whereas we never reached a conclusion as to 
what effect this mixing with oil might have had, 
we felt that it probably was not significant since 
none of our cases exhibited the folliculitis which 
one would expect from oils of this kind. Likewise, 
the comparable number of positive patch tests 
which we obtained from both freshly diluted 
coolant and used coolant supports that view. 

Desiring to study the possibility that sulfur 
or chlorine from the contaminating oils could 








TABLE 4. 
ALTERATIONS IN THE COOLANT WITH USE 
pH Sulfur% Chlorine% Oi1% 
85 0.002 9.001 2~S—«O 





Sample, freshly diluted 
Sample from machine recently 
cleaned, in operation few 

minutes. 8.65 9.012 0.003 1.7 
Sample, from machine not 


cleaned for 2-3 months 8.78 0.024 0.005 3.05 
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have played a role, we made determinations on 
samples as listed in Table 4. From the small con- 
centrations present and the minimal variations 
seen after use, it would appear that these sub- 
stances probably played little or no role in the 
dermatitis. 

Carrying on with our investigations in the 
hope of preventing more cases, we evaluated the 
actual method of preparation and usage of the 
material. The concentrated coolant was prepared 
for use by diluting it 50 to 1 with water and 
storing it in 800-gallon tanks. All the machines 
had self-contained recirculating systems, which 
necessitated occasional replacement of coolant 
lost by evaporation, spillage, or adherence to the 
machined product. In the majority of the ma- 
chines personally inspected, the coolant appeared 
a cloudy gray to black in comparison to the fresh- 
ly diluted material which was clear and amber 
in color. Samples contained considerable par- 
ticulate matter, much of which would settle on 
standing. It was learned that the machines were 
cleaned only infrequently, at best at intervals of 
from four to five weeks. This was not in accord 
with the manufacturer’s instructions calling for 
cleaning of the machines approximately every two 
weeks. Many operators also remarked that an 
unpleasant odor came from the coolant before 
the machines were started for the day’s run; 
however, this was never observed by us. 

We regret that we were not informed about 
the new coolant before it was put into use. The 
importance of having the medical department 
_ evaluate all new materials and processes for po- 

tential health hazards before they are intro- 
duced factory-wide cannot be over-emphasized. 
Many organizations now have committees, often 
called chemical safety committees, composed of 
representatives of the medical, engineering, pur- 
chasing, and safety departments, as well as the 
chemical and physical testing laboratories, who 
work together on this problem. In this regard, 
too, local and state bureaus of industrial hygiene, 
because of their experience, can be very helpful 
in evaluating new materials and processes, par- 
ticularly for the smaller plant that usually does 
not have the facilities to do this type of work 
itself. 
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That there were no lost time or compensation 
cases, we attribute to the effective control ren- 
dered by the medical department especially in 
recognizing the need for permanent removal in 
one-third of the cases. 


Summary 

IFTEEN cases of contact dermatitis, related to 

a new water soluble coolant and presumbaly 
allergic in nature, occurring in a machining in- 
dustry, are presented. Both incidence and sever- 
ity appear to be significantly greater than those 
for an insoluble cutting oil previously used on 
the same operations. 

Management of cases and prevention are dis- 
cussed. Emphasis is placed on the advisability of 
having all new materials and processes evaluated 
for their potential health hazards before weing 
introduced into industry. 
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ASSOCIATION NEWS 








HE PRELIMINARY Program and Planning Commit- 

tee for the 1950 Industrial Health Conference 
scheduled for Chicago April 22-28, 1950 at the Hotel 
Sherman, held its initial meeting August 10, 1949, 
with much basic groundwork having been accom- 
plished. Excellent programs have been planned for 
all five participating groups. They include many 
presentations of original papers, recent advances in 
these fields and hospital clinics as well as plant visits 
throughout the Chicago area. Special arrangements 
are being made for the entertainment of the ever- 
increasing number of wives and guests who enjoy 
the fellowship of these meetings from year to year. 
Representing the participating groups at the com- 
mittee meeting were: G. L. DUNDORE, H. BRUDER, E. B. 
BURGESON, H. BECK, D. ARMSTRONG, AMERICAN ASSO- 
CIATION OF INDUSTRIAL NURSES; E. C. BARNES, A. D. 
BRANDT, W. COOK, H. T. WALWORTH, C. W. WYMAN, 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION; L. J. 
CRALLEY, K. M. MORSE, AMERICAN CONFERENCE OF 
GOVERNMENTAL INDUSTRIAL HYGIENISTS; DR. and MRS. 
E. H. CARLETON, DR. H. G. GARDINER, S. G. HALOS, DR. 
and MRS. E. C. HOLMBLAD, DR. A. G. KAMMER, DR. A. K. 
PETERSON, DR. F. W. SLOBE, DR. A. H. WHITTAKER, AMERI- 
CAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS; DR. T. C. BROWNING, CENTRAL STATES SOCIETY 
OF INDUSTRIAL MEDICINE AND SURGERY; DR. C. DRUECK, 
CHICAGO SOCIETY OF INDUSTRIAL MEDICINE AND SUR- 
GERY. Although it was not possible for the Industrial 
Dentists to have a representative present, a letter 
was read from this group indicating that they are 
planning three full days of meetings, conferences 
and field trips instead of their usual two day meet- 
ing. Remember the place and dates, Hotel Sherman, 
Chicago, April 22-28, 1950. 


R. CARL T. OLSON, Regional Medical Director of 
the Liberty Mutual Insurance Company, Chi- 
cago, and Chairman of the Workmen’s Compensation 
Committee, AAIP & S, will speak at the Ohio State 
Industrial Safety Association meeting in Cleveland, 
September 22, 1949. His address is entitled, “Tailor- 
ing the Medical Program to Fit the Plant Needs.” 
On June 14 Dr. Olson appeared on a panel on in- 
dustrial medicine at Worcester, Massachusetts. 


THe INDUSTRIAL Medical Association of the Prov- 

ince of Quebec is holding a three-day meeting 
in Quebec City at the Chateau Frontenac on Sep- 
tember 29, 30 and October 1. The purpose of the 
meeting is to provide an opportunity for industrial 
physicians to convene to discuss problems related to 
industrial health supervision which are of common 
interest. Features of the program will be: clinical 
session covering “Injuries to the Hand,” “Clinical 
Diagnosis of Head Injuries,” “Skin Diseases in In- 
dustry,” and “The Diabetic in Industry”; clinical 
session covering “Occupational Diseases of the 
Lungs,” “Psychosomatic Ailments of Workers as 
seen by the Industrial Physician,” “Psychosomatic 
Complaints of Industrial Workers as seen by the 
Consultant Psychiatrist,” and “Rehabilitation after 
Injury”; panel discussion on “Seletcion and Training 
of Industrial Nurses”; symposium on “Scope of In- 


dustrial Health Supervision Services”; and addresses 
on “Alcoholism in Industry” and “Opportunities for 
Group Health Instruction in Industry.” 


Psychiatry and Dermatology 
REPort OF SECOND TRIMESTER FELLOWSHIP IN INDUS- 
TRIAL MEDICINE AWARDED BY THE AMERICAN 
FOUNDATION OF OCCUPATIONAL HEALTH: For the past 
three months I have been dividing my time equally 
between dermatology and psychiatry. The training 
and instruction in dermatology were received by 
participating in a Fellowship program given to 
physicians interested in qualifying for certification 
by the American Board of Dermatology. This train- 
ing was received at the dermatology clinics associated 
with the University of Pittsburgh. Lectures were 
attended once a week. The clinics were conducted 
so that it was possible to see each new patient who 
presented himself, and to follow him subsequently 
through his stages of treatment as often as he re- 
turned. As a new patient was presented, the history 
and physical findings were noted by the Fellow, and 
a diagnosis determined. Following this, the patient 
was seen by a dermatologist whereupon history, 
physical findings, diagnosis, differential diagnosis, 
and treatment were discussed with the Fellow, as 
well as with the group. Stress in these clinics was 
laid heavily on the more common diseases of the 
skin. Numerous cases of acne, pityriasis, scabies, 
dyshidrosis, epidermophytosis, neurodermatitis, con- 
tact dermatitis, pustular bacterids, and infectious 
eczematoid dermatitis were seen. In suspected cases 
of contact or industrial dermatitis, routinely the 
patient was patch tested after the acuteness of the 
lesions had subsided and a careful searching history 
had been obtained. This is of considerable importance 
in industrial practice. It would appear that the em- 
ployee invariably blames his condition on the mate- 
rial he has been using without thought to the 
possibility of other causes. My psychiatry instruction 
was received at Western State Psychiatric Hospital. 
While there, on resident status, access was given 
to all the facilities and activities of the institution. 
The first month was devoted to lectures, ward rounds, 
attendance at and participation in screening con- 
ferences, and observation of various forms of 
therapy. The second month continued these activities 
with addition of attendance at group therapy and 
participation in the out-patient clinic. For the latter 
part of the second month and the entire third month, 
patients were assigned to me for therapy in the out- 
patient clinic. Those patients with industrial prob- 
lems were, of course, of particular interest to me 
and, therefore, emphasis on this type of case was 
made. The complexities of present day life to a 
large part contribute to the upward trend of psycho- 
neurosis. Modern industry as we know it has 
developed only in the past four to five decades and 
it is to be assumed that still greater expansion and 
development are still before us. In spite of our great 
advances and achievements in science and industry, 
modern society appears slowly to be coming apart 
at the seams. This in view of the fact that we have 
technical skills to provide sufficient commodities for 
the necessities of every man, woman and child and 
to provide better physical surroundings for them. 
Our deficiencies appear to lie in the inability to 
adapt ourselves to fast and continuous change and 
to a poor understanding of our industrial civiliza- 
tion. The industrial physician should be acutely 
aware of the importance of psychological and social 
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factors in the production of medical disorders. He 
should be extremely responsive to the needs and 
interests for which employees are seeking satisfac- 
tion in their industrial situations. To be able to 
realize this he must have knowledge as to how the 
employees think and live, how they adjust to one 
another, what gives them satisfaction and what leads 
to wide-spread disappointment. He must realize that 
psychogenic disorder may arise either from external 
causes or from conflicts that develop between the 
integral parts of the individual personality. We are 
concerned with external causes which include strug- 
gle for food, shelter and struggle in competition with 
others for financial security. The greater dependence 
of men on large corporations with their associated 
lay-offs, impersonal attitudes, lack of concern for 
the future of the worker may contribute to a feeling 
of insecurity. Industrial employees will seek satis- 
faction in wages, hours and future benefits, better 
working conditions, less dictatorial control and a 
sense of belonging. The thwarting of these needs 
and interests may give rise to social unrest and 
psychiatric disorders. However, if a person is happy 
at his work, well adjusted with his fellow workers 
and employers a greater sense of security may be 
obtained for there is a definite need to share the 
fortunes of an adequate group rather than to stand 
alone. Psychiatry teaches us that if an individual is 
made physically comfortable, if he is made happy 
and if he has a chance to express himself without 
too much unnecessary frustration he is fortunate 
indeed because he becomes the optimistic, hopeful 
individual who contributes to the world and those 
about him. The individual whose needs are not met 
when he comes into the world, who is neglected, and 
who lives in an environment that is indifferent and 
cold towards him, will develop hostility, resentment, 
hate, and pessimism, all of which makes it very 
difficult for him to function. This may apply equally 
as well to the industrial worker when he first comes 
into employment. The ordeal of the first job is 
similar to that of the first day of school. The person 
who is well adjusted has little difficulty being taken 
into the group, however, the poorly adjusted person, 
sensitive or suspicious develops anxiety due to re- 
striction and rigidities of the job. If he stays on 
the job, upset stomachs, heart palpitation, colitis, or 
some other symptom may develop as an expression 
of his anxiety. —J. H. JOHNSTON, M.D. 





R. ANDREW M. HARVEY died the morning of July 
18, 1949, in Long Beach, California. This news 
shocks us into a realization that one of the co- 
founders and signers of the original incorporation 


INDUSTRIAL MEDICINE anp SURGERY 


September, 1949 


papers of the AAIP &S has passed on. All his life 
DR. HARVEY was not only keenly interested in this 
Association but attended its many meetings, and 
was the first medical director of a medical depart- 
ment in industry. 

He was born in Galesburg, Illinois in 1868; re- 
ceived his B.S. degree at Knox College in 1889, M.S. 
in 1892; M.D. at the Chicago College of Physicians 
and Surgeons in 1893; and D.Sc. honorary degree in 
1939. He interned at St. Elizabeth Hospital, Chicago. 
He was Medical Director of Crane Company, 1896- 
1937, and secretary of the section on Preventive 
and Industrial Medicine and Public Health of the 
American Medical Association. In addition to his 
active work as Medical Director and Chief Surgeon 
of the Crane Company, he had time for many other 
activities which gave to the community the value 
of his knowledge and experience. He was a member 
of the Board of Education of La Grange, Illinois; 
active in the National Safety Council and the first 
president of the Chicago Safety Council. He was vice- 
president of the Tuberculosis Institute of Chicago 
and Cook County, and active on the staffs of Frances 
Willard Hospital and Garfield Park Sanatorium. 

Since he retired from medical directorship of the 
Crane Company he has resided at Long Beach, Cali- 
fornia and maintained his interest in health by serv- 
ing as assistant health officer, and during World 
War II by rendering outstanding service in organiz- 
ing the community for civilian defense. 

His life has been a rich and fruitful one. We 
cherish the memories of his pleasant interest and 
helpful personality as he met with us at the Asso- 
ciation meetings. 


R. THEODORE LE ROY STORY, AAIP&S member since 
1934, Fellow since 1941, and a Director 1934-44, 
died at his home in Southbridge, Massachusetts on 
August 9, 1949. DR. STORY was born on June 24, 
1888, graduated M.D. cum laude from the Tufts 
College Medical School in 1917 and was associated 
with the United States Public Health Service from 
1919-22. He was assistant to the Surgical Director, 
Travelers Insurance Company from 1922-25, and 
was engaged in private practice in Holden, Massa- 
chusetts until 1926, when he affiliated with the Amer- 
ican Optical Company, Southbridge, and served as 
Medical Director until his death. DR. STORY was the 
author of “Is There a Doctor in the House?” INDUs- 
TRIAL MEDICINE, March, 1940. He was a Ist lieu- 
tenant in the Medical Corps of the U. S. Army dur- 
ing World War I and thereafter was active in civic, 
church and social affairs. The loss of this fine 
gentleman from our ranks will be felt for many 
years to come. 
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Belaboring the Point 


E ARE again confronted by two similar bills 

in the House of Representatives and the 
Senate, which are almost the same as they have 
been in previous presentations. H.R. 4997 and 
S. 1992 read as follows: “To create in the De- 
partment of Labor a Bureau of Accident Pre- 
vention for the purpose of promoting and main- 
taining safe and healthful conditions of employ- 
ment in hazardous industries affecting commerce, 
and for other purposes.” 

The above wording may well be compared with 
H.R. 475 of the 1947 vintage, in which it affirms 
specifically that one of its purposes is to enable 
the Department of Labor “to cooperate with 
state agencies administering labor laws in estab- 
lishing and maintaining safe and proper working 
conditions in industry and in the preparation, 
promulgation, and enforcement of regulations to 
control industrial health hazards.” And the 
amounts allotted to the states from the five 
million appropriation are, as before, to be based 
in part on “the special safety and health problems 
in industry”—all this with a view “to encourag- 
ing more effective control of hazardous condi- 
tions.” (Taken from an editorial in the April, 
1947, issue of INDUSTRIAL MEDICINE, page 185.) 

It might be well here again to quote the edi- 
torial noted above: “The bills are alike in that 
they are the same old perennials watered down 
as the result of committee hearings in previous 
Congresses so as to ‘get by’ this one. They are 
enough different to suggest that the difference 
was planned to involve a compromise ‘in con- 
ference’ after their passage that will fasten down 
the lid of their name without disturbing the 
contents of their hidden ‘innerds’ of purpose. 
The name is ‘safety’; S. 101 states that it may 
be cited ‘as the Industrial Safety Act.’ Both bills 
seem to have ‘safety’ as their chief objective. 
itcian 

It is of interest to note that the Industrial 
Hygiene Committee of the Association of State 


and Territorial Health Officers has made a brief 
analysis of these bills and has in part, spoken 
as follows: 

“These are bad bills and should not be passed 
because health activities would be included under 
the labor department. 

“They give authority to the Federal Depart- 
ment of Labor to undertake the industrial hy- 
giene activities now being done by the U.S. Public 
Health Service and the health authorities 
throughout the country. They propose to create 
a ‘Bureau of Accident Prevention’ in the Federal 
Department of Labor ‘for the purpose of main- 
taining safe and healthful conditions of employ- 
ment in hazardous industries.’ The director would 
be an individual equipped with technical educa- 
tion or practical experience in the field of health 
and safety engineering. 

“The bill would place in the Federal Labor 
Department the industrial health activities now 
being carried out by the U. S. Public Health 
Service and state departments of health. 

“The director’s duty would be to conduct in- 
quiries and technical investigations into condi- 
tions of employment in hazardous industries with 
a view to improving the health, safety and gen- 
eral well-being of employees—to develop reason- 
able standards of operation for the protection of 
health, safety and general well-being of employees 
in hazardous industries for the prevention and 
correction of industrial hazards to health and 
safety of such employees. 

“The Secretary of Labor is authorized to ap- 
point the members of an ‘Accident Prevention 
Board’ for each hazardous industry. Each board 
shall make and modify rules ana regulations 
for the elimination of unsafe and unhealthful 
conditions including the prevention of accidents 
and occupational diseases for the hazardous in- 
dustry for which it is appointed. The boards 
shall consider the causes of accidents and indus- 
trial and occupational diseases. 
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“The bill gives any designated officer of the 
Federal Department of Labor the right to enter 
and to inspect premises, question employees, in- 
spect records and investigate facts, conditions 
and practices. 

“It is declared unlawful for any person to fail 
to comply with the rules and regulations de- 
veloped and promulgated by the various boards 
and provides a fine for violation of not more than 
$1,000 and not more than six months in jail, or 
both. 

“This bill wraps up in one neat package fac- 
tory inspection, accident prevention, industrial 
health and the development, promulgation and 
enforcement of codes, rules and regulations and 
places it in the lap of the Secretary of Labor to 
administer as he sees fit without consulting any 
of the state agencies concerned. 

“Industrial health activities, including the pre- 
vention of occupational diseases, should be left 
with the Federal, state and municipal health 
authorities.” 

This analysis pretty clearly delineates that 
there is no mistaking the intent of these bills 
which provide specifically for Department of La- 
bor control of all industrial health and safety 
activities in American industry. 


A FURTHER comment by the Industrial Hygiene 


Committee of the Association of State and 
Territorial Health Officers is something which is 
ordinarily known, but may bear repetition here— 
There are industrial hygiene bureaus in 44 state 
departments of health and, in addition, several 
in departments of health in the larger cities, 
counties, and several of the territories—about 56 
in all. More than 400 specifically trained doctors, 
nurses, engineers, and chemists are employed, 
and about two and a half millions dollars are 
being spent. The legislators in these states have 
provided funds for industrial hygiene work in 
state departments of health. Moreover, the U.S. 
Public Health Service has a splendidly equipped 
laboratory for industrial hygiene purposes and a 
personnel of approximately 125 technical indi- 
viduals engaged in research and field work in 
industrial hygiene. In addition to research, spe- 
cial studies and surveys, they are also engaged in 
training technical personnel for the various state 
units. This work by Federal and state health 
agencies is a public health activity inextricably 
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woven into other health activities of the Public 
Health Service. It is significant that the U.S. 
Public Health Service has been engaged in this 
work for almost half a century. 


A®™? now, if we may add the same things that 
we have previously said in editorials which 


have been published in these columns: 

“1. Industrial hygiene is a health matter, not 
a labor matter. 

“2. Industrial hygiene activities are now being 
handled, and excellently handled, by the Federal 
and state public health cfficers, through their 
Divisions of Industrial Hygiene, and their sani- 
tary, engineering, laboratory, nutrition, and 
other public health facilities. 

‘3. The present effort to extend the scope of 
the Labor Department’s authority to the control 
of industrial health hazards and to ‘special safety 
and health problems in industry,’ insofar as 
health and health hazards are concerned, disre- 
gards the obvious fact that such extension would 
duplicate existing facilities. This duplication is 
completely unnecessary—se patently unnecessary 
as to label the efforts to bring it about bureau- 
cratic and political in the worst sense in which 
these terms are critically employed, to say 
nothing of the fact that the proposal involves a 
wholly needless expenditure of taxpayers’ money. 
(This last phrase means a great deal more today 
than it did in April, 1947, when it was written.) 

“4. Health departments have the ability to 
carry on health and hygiene services impartially. 
This is inherent in their professional status, for 
this status not only demands the ability but also 
imposes the duty to be impartial. No physician, 
no engineer, will risk his reputation by being any- 
thing but impartial. This, however, cannot be 
said of those whose tenure of position depends 
upon the good will of pressure groups; the 
official careers of such are mosaics of carefully- 
graded preferences and partialities.” (This in 
the light of recent events, also has apparently 
more significance than when it was written in 
April, 1947.) 

For those who wish further documentary evi- 
dence, there is a discussion of H.R. 4997 in the 
Congressional Record, Vol. 95, No. 99, pages 7439 
to 7454, which especially should be read by those 
charged with administration policies of indus- 
trial health. 








An itch by any name is aggravating 


) Your next pruritic patient will be grateful for 
prompt, safe relief from the torturing itch com- 
plaint...even during diagnostic procedure. 


Dermesthetic Ointment*-Currzr-will 
give triple-action itch relief while the underlying 
cause is being treated. Three anesthetic agents** 
offer fast, overlapping, and prolonged topical action. 


The base is greaseless and washable, no bandage 
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is required, and normal work routines continue 
uninterrupted. 
Your Cutter supplier can furnish Dermesthetic 
Ointment in 1% oz. tubes and 1 pound jars. 
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comed. Write Cutter Laboratories, Berkeley 10, 
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Not Prescriptions 

ANY INSURANCE carriers are 

complaining that they have 
great difficulty in locating physi- 
cians because of the illegibility of 
their signatures. As all reports 
should be signed by the doctor a 
rubber stamp or typewritten name 
should be added, to be sure the 
doctor can be properly identified 
and located. —Weatminater Medical 
Bulletin, August, 1949. 





Health Service Costs 


\W i tHouT Marshall Plan aid Bri- 
tain could not afford the 
wholesale benefits of its new Na- 
tional Health Service. This year 
the scheme will cost nearly 
$1,500,000,000 or more than 10% 
of the country’s entire national 
budget. When in full operation it 
will probably cost about $2,500,- 
000,000 a year. At the same rate 
a socialized scheme here would 


Bacitracin Nasal 


When dispensed by the phar- 
macist each cc. of Bacitracin- 
Nasal-C. S. C. provides: baci- 
tracin approximately 250 units 
and desoxyephedrine hydro- 
chloride 2.5 mg. (0.25%). The 
solution is stable at room tem- 
perature ‘for 5 to 7 days; at 
refrigerator temperature for 3 
to 4 weeks. 
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Bacitracin-Nasal-C.S.C. provides the antibiotic 
properties of bacitracin and the vasoconstrictor 
influence of desoxyephedrine in an isotonic 
aqueous vehicle. It finds frequent application 
in acute and chronic sinusitis which so com- 
monly complicate coryza. Bacitracin destroys 
many of the pathogens which flourish in the 
nasal passages and accessory nasal sinuses thus 
providing a means of directly combating infec- 
tions in these structures. Desoxyephedrine by 
its local vasoconstrictor action improves venti- 
lation and drainage, and enhances the effect ot 
the bacitracin. Bacitracin-Nasal-C.S.C. may be 
administered by means ot a nebulizing spray or 
by the Parkinson lateral head low position. 
Available in 4 ounce bottles on prescription at 
all pharmacies. 


OSC Furmacuitcals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION ¢ 17 E. 42nd St., N.Y. 17,N. Y. 











cost about ten billion dollars a 
year, though higher American 
price levels would probably push 


it well above that figure. 
—WILLIAM ALAN RICHARDSON, editor, 
Medical Economics in Ohio State 
Medical Journal, August, 1949. 


Tuberculosis 
T UBEacuLosis is on its way out, 
says a TB report, and much 
credit for the achievement goes 
to industry—both labor and man- 
agement. The report is based 
on a panel discussion on tu- 
berculosis in industry held in 
connection with the 13th an- 
nual meeting of the Indus- 
trial Hygiene Foundation at 
Mellon Institute. Industry’s 
biggest role has been the in- 
stituting of various insurance 
and workmen’s health plans, 
the report declares. A big 
part has also been played by 


unions’ benefit programs. 
—Zaneasville, Ohio, Times-Signal, 
July 3, 1949. 


Standing Orders 
[NFORMAL discussions have 
convinced us that the de- 
sire for standing orders ex- 
pressed on the part of the 
nurses’ organizations is 
prompted by a wish to have 
effective medical supervision 
which will justify them in 
procedures which are com- 
monly accepted as good prac- 
tice throughout the United 
States in industry, and that 
the endorsement of these lim- 
ited practices will—both by 
implication, and in fact—con- 
versely discourage the med- 
ical liberties taken, whether 
in industrial establishments, 
or in institutions, or in pri- 
vate offices by those nurses or 
lay attendants who neither 
desire nor seek any reason- 
able limitations in their activ- 
ities, 
—From the report of the “Com- 
mittee on Industrial Health,” 


C.M.A., in California Med., 
April, 1949. 


Benefits of Nationalization 
TH current Atlantic Month- 
ly (August, 1949) notes 
that the French National 
Railroads, which are the larg- 
est single industry in France, 
“employ 457,000 workers and 
must in addition support 
325,000 ex-railway men on 
pension.” Technical improve- 
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ments in equipment since 
1938 have made possible a 
reduction of 37% in work- 
ing forces, but during the | ' 
same period there has been 
an increase of 27% in ad- 
ministrative personnel. The 
French railways are nation- 
alized. The 1947 total for 
salaries and pensions was 
101 billion francs; the total 
for all other expenses was 
41 billion frances. The re- 
tirement age is 50 for the 
active worker, 55 for the 
oftice worker. > 


Group Identification 


i THE industrial environ- 
ment, there are many 
parallels. A worker who 
has injured his finger may 
be reluctant to visit the 
plant dispensary because he 
fears that his co-workers 
will consider him a sissy. 
Health education can change 
that attitude. A _ reverse 
situation can be created, 
whereby the worker finds 
himself propelled to the 
medical department by em- 
ployee pressure to prevent 
a serious infection. When 
a whole group has been in- 
doctrinated in the impor- | 
tance of certain health prin- | 
ciples and precautions, a de- | 
sire for group identification | 
further motivates the indi- 
vidual member to do what 
is expected of him. 
—From “Where Health Educa- 
tion and Health Services 
Merge,” by Tuta SALPAs, 


USPHS, Industrial Hygiene 
Newsletter, August, 1949. 





Education 

I’ RECENT years our med- 
ical schools have taken 

cognizance of the impor- 

tance of industrial medicine, 

and many of them have 

established post-graduate 
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your cost is not merely the initial price of the syringe but is 


measured by the length of time that syringe gives satisfactory 


service without need of replacement. You don’t buy a 


hypodermic syringe, you buy hypodermic service! 
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courses in industrial med- 

icine. Because of its increasing 
importance it should, however, 
have its place in the undergradu- 
ate curriculum. At the present 
time the American Medical As- 
sociation is giving favorable con- 
sideration to recognition of in- 
dustrial medicine as a specialty 
equal to surgery, internal med- 
icine, neurology, etc. To this end 
fellowships and residencies in in- 
dustrial medicine are being estab- 
lished. The AMERICAN ASSOCIATION 


OF INDUSTRIAL PHYSICIANS AND 
SURGEONS has sponsored such a 
fellowship at the University of 


Pittsburgh, and General Motors 
Corporation has established sev- 
eral in-plant residencies for train- 
ing. 

—From the report of the “Committee 
on Industrial Health,” Massachu- 
setts Medical Society, in New Eng- 

land J. Med., July 21, 1949. 


Industrial Nurses 


WHEN I joined the American 

Brake Shoe Company 38 
years ago, office talk about doc- 
tors and medicine had only to do 
with the sickness of a member of 
the family or some friend. I am 
sure no one in our headquarters 


ever mentioned industrial hy- 
giene. As for nurses in industry, 
I am not sure I even knew there 
were any except in extremely 
dangerous industries where ad- 
equate first aid facilities were 
essential...Today we have a 
medical department, and its direc- 
tor is recognized as a most im- 
portant member of our manage- 
ment. He has a strong staff. To- 
day, a look at our departmental 
expenses quickly proves industrial 
nurses are accepted as essential 
.... The industrial nurse is the 
best contact we have with the 
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man and the man’s family. Her 
interest in the problems of the 
family will open the door to a 
feeling of friendship and unlock 
the frankness which makes pos- 
sible a contribution to the lives 
of many employees and their 


families. 
-From an address by WILLIAM B. 
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Industrial Nursing Section 

HREE sessions of the National 

Safety Council’s industrial 
nursing section are scheduled for 
the 37th National Safety Con-- 
gress, to be held in Chicago, Octo- 
ber 24-28. The first meeting on 
October 24 will feature a talk on 
developing the .opportunity for 
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dustry by DR. EDWIN R. LEVINE, 
director of chest service, Michael 
Reese hospital. MRS. HELEN EL- 
ROD, RN., assistant executive sec- 
retary of the American Nurses 
Association, will discuss new 
challenges for the _ industrial 
nurse. A luncheon to honor past 
general chairmen of the indus- 


Given, JR., American Journal of 
Nursing, August, 1949. 





tuberculosis case finding in in- 
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The 
Cambridge 


PORTABLE 


Size 10%"x 10%"x 11" 
Weight 28 pounds 


Impli - |cribe 


DIRECT WRITER 


Many prominent Cardiologists who 
are using standard Cambridge String Gal- 
vanometer Electrocardiographs have ex- 
pressed the wish for a direct-writing Elec- 
trocardiograph for auxiliary use—made by 
Cambridge to its high standards of design 
and construction. 

While there are inherent limitations 
in an instrument utilizing electronic am- 
plification and a direct-writing method, 
Cambridge recognizes that there is a field 
of usefulness for such a supplemental 
instrument. 

Accordingly, Cambridge now makes 
available to Cardiologists, Clinics, and 
Hospitals its new “Simpli-Scribe’’ model 
Direct Writer to complement their present 
String Galvanometer Electrocardiographs. 

The “Simpli-Scribe” model meets 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 





CAMBRIDGE INSTRUMENT CO., INC. 


A. M. A. specifications. It is a fine instru- | 


ment, embodying the designing and manu- 
facturing skill of Cambridge — pioneer 
manufacturers of the Electrocardio- 
graph—and is a convenient useful supple- 
ment to the standard Cambridge models. 
The “Simpli-Scribe” Direct Writer is in- 
tended for such uses as screening, gross 
pathology, emergency consultation, etc. 


The “‘Simpli-Scribe” model is designed 
for Hospitals, Clinics, and Doctors wh> 
operate Cambridge String Galvanometer 
instruments as their primary equipment. 
It is, therefore, offered to those who now 
own, or who are installing, the ‘“‘Mobile,”’ 
“Simpli-Trol” portable, or ‘‘Research”’ 
model Cambridge Electrocardiographs. 

Although distinctly an auxiliary in- 
strument, the “‘Simpli-Scribe’’ model ena- 
bles the Doctor or Institution to provide 
more complete Electrocardiographic ser- 
vice by complementing their standard 
Cambridge equipment. 

Send for descriptive literature 


3716 Grand Central Terminal, New York 17 


Pioneer Manufacturers of the Electrocardiograph 


Chiego 12, 2400 W. Madison St. 





Philadelphia 4, 135 $. 36th St. =. 


Cleveland 15, 1720 Euclid Ave. 















trial nursing section on October 


25, DR. J. L. ROSENSTEIN, 
consulting psychologist 
and associate professor 
in the college of com- 
merce of Loyola Univer- 
sity, will be the featured 
speaker. A panel discus- 
sion on employee coun- 
seling will be held at the 
same meeting, under the 
leadership of RUSSELL L. 
MOBERLY, director of the 
University of Wiscon- 
sin’s industrial manage- 
ment institute. Partici- 
pants will be MISS ELEA- 
NOR BURTON, chief of the 
personnel counseling sec- 
tion, Western Electric 
Co., Inc., Chicago; MISS 
JOANNA M. JOHNSON, 
RN., director of the in- 
dustrial nursing division, 
engineering department, 


Employers Mutuals of 
Wisconsin, Milwaukee, 
and DR. DAVID SLIGHT, 


superintendent of the 
Veterans Rehabilitation 
Center, Chicago. The 
third meeting on October 
27 will be highlighted by 
a talk on safety and in- 
dustrial medicine by DR. 
Cc. F. SHOOK, Medical Di- 
rector, Owens-Illinois 
Glass Co., Toledo; and 
DR. EDWARD C. HOLMBLAD, 
of the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS, 
will speak on some in- 
teresting experiences in 
industrial nursing prob- 
lems. All industrial nurs- 
ing sessions will be held 
in the Congress hotel, 
and a discussion period 
will follow each speech. 
MRS. JOAN TIMKE, R.N., 
general chairman of the 
industrial nursing sec- 
tion of the National 
Safety Council, will pre- 
side at all sessions. 


For the Alcoholic 
NDUSTRIAL_ alcoholism, 
a problem that has 

been receiving increas- 

ing attention in recent 
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years, is attacked from a 
new and realistic angle in 
a series of articles run- 
ning in several Midwest 
employee publications and 
at least one local union 
paper. Rare example of a 
syndicated series with 
enough appeal to sell to 
the house-organ press, the 
stories are written with 
unusual understanding— 
both from the point of 
view of the alcoholic and 
from that of management, 
which does not want to 
lose good men. But they 
are not sermons or tracts. 
Instead of being aimed at 
the chronic alcoholic him- 
self, they are written to 
the friend, relative, or 
boss. They tell how to 
recognize the alcoholic who 
is a “sick person,” as dis- 
tinguished from other 
kinds of drinkers; what to 
say to him and do for him; 
how to set him on the path 
to rehabilitation. Series 
has appeared in Honey- 
well UE News of Local 
1145, United Electrical 
Radio & Machinery Work- 
ers (CIO), Minneapolis, 
as well as in company em- 
ployee papers. Relying 
heavily on the findings of 
Yale University’s Labora- 
tory of Applied Physiol- 
ogy, the methods of the 
Yale Plan Clinic for Al- 
coholics, and the program 
of the National Committee 
for Education on Alco- 
holism, the articles are 
available from John R. 
Neal, 1014 Linwood Ave., 


St. Paul, Minn. 
—Modern Industry, July 16, 
1949. 


Lip Cancer 

SENSITIVITY to cancer of 
the lip, regardless of 

sunlight factors, may be 
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Emergency Sutures 


This compact emergency kit contains a practical assort- 


ment of sutures for the types of closure usually encoun- 
tered in industrial surgery. 


All made to Ethicon’s high standards of quality and 


workmanship. 


Order from Your Surgical Dealer 


ETHICON 
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determined by the color of 
eyes and hair, as well as com- 
plexion,” according to LIEUTEN- 
ANT COLONEL JOSEPH L. BERNIER, 
Chief, Dental and Oral Pathology 
Section, Armed Forces Institute 
of Pathology, in a paper read be- 
fore the Dental Faculty of the 
Royal College of Surgeons in Lon- 
don, England. COLONEL BERNIER, 
recently elected to a Fellowshiy 
in Dental Surgery in the Royal 
College of Surgeons, has for over 
two and a half years been con- 
ducting a study on World War II 


soldiers with cancer of the lip, 
in conjunction with MRS. M. L. 
CLARK, Chief Statistician at the 
Institute. He had revealed earlier 
this year that of 528 lip cancers 
among white soldiers, the major- 
ity of patients were of fair or 
ruddy complexion. In his paper, 
“Carcinoma of the Lip—An An- 
alysis of 835 Cases,” he said that 
supplemental research has dis- 
closed that: (1) Blue or grey 
eyes, blonde or brown hair, and 
fair or ruddy complexion were 


found in the majority of more 
than 500 World War II soldiers 
with cancer of the lip. These 
combinations held regardless of 
the geographic regions in which 
the soldiers had lived, although 
72% were born south of the 40° 
parallel, where the incidence of 
skin cancers is unusually high. 
(2) These findings, together with 
the extremely low percentage of 
lip cancer in Negro soldiers (who 
have abundant pigmentation and 
thickness of skin) indicates that 
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ACETYLSALICYLIC ACID... 5 gr. ® ANALGETIC 
PHENOBARBITAL: ...... % gr. B SEDATIVE 


EN-PHETAMINE has been used extensively in industry for 
the control of dysmenorrhea and the prevention of absen- 


Bm ELEVATES MOOD 


teeism attributable thereto. It has also been found of particular 
value in the symptomatic relief 
of SINUS HEADACHE, neural- 
gia, and other types of pain 
not associated with organic 


disease. 


AVAILABLE — 
Bottles of 100 tabs $1.75 
= “1000 “ $9.75 
#(Monobasic amphet phosphate racemic) 





U. S. Patent Pending 
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years was 82.1%. (6) Ap- 
proximately 83% of the surg- 
ical and biopsy specimens 
showed changes in the skin 
and/or mucous membrane of 
the lip, which are usually as- 
sociated with age changes in 
normal skin and mucous mem- 
brane. Although the survey 
is not yet completed, an im- 
portant observation seems to 
be that lip cancer is usually 
of low-grade malignancy and 
most often occurs in tissue 
in which the degenerative 
changes of age are seen. 
COLONEL BERNIER also stated 
that although heredity may 
appear as an important fac- 
tor in the occurrence of lip 
cancer, this is apparently 
centered about the absence or 
presence of protective pig- 
mentation and the thinness 


of the skin. 
—Department of the Army, Of- 
fice of the Surgeon General. 


Poor Vision Costly 
E*. ACCIDENTS in American 
industry occur at the rate 
of two a minute throughout 
the working day, of which 
98% could be prevented by 
adherence to well-established 
safety rules, according to the 
American Optometric Asso- 
ciation. Preventable eye acci- 
dents cost 20 million dollars 
in 1948, with accident com- 
pensation claims and time 
loss the major elements of 
the cost. It was further 
stated that inefficient vision 
has been found to be respon- 
sible for one-fourth of all 
accidents in industry. The 
elements of good vision for a 
job were cited as follows: 
(1) Near acuity—ability to 
focus and see well with both 
eyes and each eye separately 
at a distance of about 15 
inches. This is the distance 
at which most factory and 








an absence of protective pigment 
and thinness of skin may be in- 
fluencing factors in persons sub- 
jected to prolonged sunlight, (3) 
Approximately 90% of both “in- 
door” and “outdoor” workers had 
fair or ruddy complexions. Since 
former indoor workers had per- 
iods of relatively long exposure 
to sunlight during Army service, 
it is possible that the “sunburn” 
wavelengths of solar radiation 
(3200 Angstrom units or less) 
are a factor in developing lip 
cancer in persons who lack suf- 


ficient protective pigmentation or 
whose outer skin covering is thin. 
(4) Seventy-six per cent of the 
soldiers served for six months or 
longer in United States areas 
which received 60 to 85% of the 
possible annual sunshine, and 
62% served in tropical or sub- 
tropical areas for at least six 
months. (5) Of 375 patients who 
were followed after treatment, 
343 were living and free from 
cancer at the end of three years, 
making a three-year cure rate of 
91.5%. The cure rate for five 


office work is done; (2) Dis- 
tant acuity—the same as above 
for a distance of twenty feet or 
more. This is necessary to adapt 
yourself to the environment 
around you; (3) Adequate field of 
vision—ability to see both sides 
and up and down, while focusing 
on a small target. This saves un- 
necessary eye and head move- 
ments and protects your safety: 
(4) Depth perception—ability to 
judge space relationships. This 
is important for accuracy in al- 
most any job and essential to 
safety around dangerous ma- 
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chinery; (5) Binocular co- 
ordination—ability to make 
the two eyes work well to- 
gether like a good team of 
horses. Without this, vision 


is likely to be inaccurate. 
—Beverly, N. J., Banner, 
July 22, 1949. 


WHO Commission 
EVEN INTERNATIONAL ex- 
perts on venereal disease 
are conducting a _ six-week 
study of United States con- 
trol centers, to provide the 
first international evaluation 
of American methods of ven- 
ereal disease control, current- 
ly based on rapid treatment 
with penicillin, which has 
been developed primarily in 
the United States. Sponsored 
by the World Health Organi- 
zation, the group is known as 
the WHO Syphilis Study 
Commission and is undertak- 
ing the tour of the U.S. un- 
der the auspices of the Pub- 
lic Health Service, Federal 
Security Agency. Members 
of the Commission are: DR. 
JUAN M. FUNES, Director, 
Rapid Treatment Center, 
Guatemala City, Guatemala; 
DR. E. I. GRIN, Director, Ze- 
maljski, kozno-vener, dispan- 
zar, Ministry of Health, Sa- 
rajevo, Yugoslavia; DR. N. 
JUNGALWALLA, Venereal Dis- 
ease Adviser to Government 
of India; DR. POUL V. MAR- 
CUSSEN, Director, Municipal 
Venereal Disease Clinic, Co- 
penhagen, Denmark; DR. I. 
HARASZTI, Chief, Venereal 
Disease Section, State Insti- 
tute of Hygiene, Budapest, 
Hungory; DR. SIDNEY LAIRD, 
Adviser in Venerealogy, Suf- 
folk, England; PROF. PIERRE 
JOULIA, Professor of Skin 
Diseases and Syphilis, Bor- 
deau University, Bordeau, 
France; and DR. P. J. PESARE, 
Medical Officer in Charge of 
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5 Mg and 10 Mg 
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Reinforce Dietary Management with Positive Pharmacologic 
Encouragement. Profetamine Phosphate (monobasic amphet- 
amine phosphate, racemic, C & C) Chewing Gum provides all 
the actions of amphetamine (as set forth by Freed’): 





FP = 


THE SYMPATHOMIMETIC AMINE OF CHOICE 
THE DOSAGE-FORM OF PREFERENCE 


Inhibits appetite to a clinically significant degree 

Elevates the mood and general feeling of well-being 
Encourages greater physical and mental activity 
Increases sense of gastric “fullness” by salivary stimulation 
May be taken, undetectably, anywhere, anytime 


PROFETAMINE 
PHOSPHATE 


CHEWING GUM 
(1 Freed, J.A.M.A., Feb. 8, 1947) 


U. S. Patents Pending. ‘‘Profetamine”’ is a trademark of Clark & Clark 


Obtainable through all leading pharmacies and surgical dealers, or order direct from: 


CLARK & CLARK x WENONAH, N. J. 


PIONEERS in AMPHETAMINE PRODUCTS for OBESITY 





Venereal Disease Education, 
Public Health Service, Federal 
Security Agency, will serve as 
medical secretary to the Commis- 
sion. DR. LEONARD A. SCHEELE, 
Surgeon General of the Public 
Health Service, recalled the work 
of a similar Commission appoint- 
ed over 20 years ago by the 
League of Nations Health Or- 
ganization to study malaria con- 
trol methods. The report of the 
League’s Commission was of great 
value in developing techniques 
for malaria control. 


—Federal Security Agency, U.S. Pub- 
lic Health Service. 


Pacific Industrial Conferences 
"TENTATIVE programming of the 
many events at this year’s 
Pacific Chemical Exposition and 
Industrial Conferences, to be held 
in San Francisco’s Civic Auditor- 
ium November 1-5, are now com- 
plete, according to MARCUS W. 
HINSON, Exposition Manager. 
Highlights of the five-day indus- 
trial chemical gathering, taken 
from the detailed program soon 
to be issued, are: talks and panel 
discussions under 11 separate sci- 
entific groupings; more than 100 
commercial exhibits in addition to 


a group of special exhibits; and 
continuous industrial motion pic- 
tures. Opening the Pacific Indus- 
trial Conferences which will run 
concurrently with the Exposition, 
will be a symposium on Novem- 
ber 1 on “Regional Requirements 
for Chemicals” under auspices of 
the Western Chemical Market Re- 
search Group. The symposium 
will be followed by an afternoon 
conference and panel discussion 
on “Export Markets for Western 
Chemicals” led by the World 
Trade Section of the San Fran- 
cisco Chamber of Commerce. The 
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remaining groups under which 
separate panel discussions will be 
held for the balance of the week 
are as follows: Petroleum Divi- 
sion, American Chemical Society 
(California Section), and Amer- 
ican Institute of Mining Engi- 


neers; American Institute of 
Chemical Engineers (Northern 
California Section); Northern 


California Instrument Associa- 
tion; Pacitic Insecticide Institute; 
Protective Coatings Group; Agri- 
cultural and Food Chemistry Di- 
vision, American Chemical So- 


INDUSTRIAL MEDICINE anp SURGERY 


ciety (California Section); For- 
est Products Research Society 
(Northern California Section) ; 
Northern California Rubber 
Group and Society of the Plastics 
Industry (San Francisco Sec- 
tion); and Pacific Association of 
Chemistry Teachers. Some of the 
many subjects to be covered in 
these group meetings are: “Re- 
view of Current World Chemical 
Developments”; “Processing Im- 
ports by the Western Chemical 
Industry”; “The Future of En- 
ergy Sources in the Western 
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States”; “Desirable Personal 
Characteristics for Technical Per- 
sonnel”; “History of Chemical 
Engineering as a Profession”; 
“Industriai Appiications of Radio- 
activity”; “Agricultural Chem- 
icals—a Ten Year Review”; “The 
Electroplating Industry on the 
West Coast”; “Engineering of 
Rubber Products for Industrial 
Needs”; “How Can Colleges and 
Industry Cooperate to Produce 
Better Chemists?” Commercial 
exhibits will be installed and 
manned by well over a hundred 

industrial companies from 
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the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE... 


as introduced by Dr. William M. Cooper 


Director, Department of Peripheral Vascular Diseases—New York Polyclinic Medical School and Hospital 


This technique is based on a 3 point program 
e Reduce the dermatitis with wet dressings of DOMEBORO TABS 


(Burow’s Solution) 


e Combat local infection and stimulate healing with thick applica- 
tion of DAXALAN in the center of the ulcer and surrounding areas 


ws) Overcome venous insufficiency, statis, and edema by wrapping 
DOME-PASTE BANDAGE (Unna’s Boot) around the entire leg 


to supply compression 


for INDUSTRIAL DERMATOSES 


Do What Dermatologists Do First in Treating 
INFLAMMATORY CONDITIONS OF THE SKIN! 


Use a Wet Dressing...and 


the wet dressing of choice is DOMEBORO TABS. P tes fast 
healing because DOMEBORO solution remains in a cute of contin 
ionization, thus rendering it capable of correcting variations in the 





pH values of the skin. 


DOMEBORO 


is the trademark for the patented, modernized form of basic 
ALUMINUM ACETATE 


BUROW’S SOLUTION (1:20) 


DOMEBORO TABS are listed on page 376 of the “Manual 

of Dermatology” issued under the auspices of the National 

Research Council as “‘Burow’s Solution-Domeboro Tabs” lizdtom 
er, 
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all parts of the nation. 
Designed to bring out the 
latest in chemical develop- 
ments and discoveries af- 
fecting virtually all of in- 
dustry, these exhibits will 
include all types of chem- 
icais, raw materials, lab- 
oratory equipment, control 
and testing instruments, 
and processing. handling 


packaging and_ allied 
equipment. 
Workers’ Health 


De the past year 

your Committee on 
Industrial Health has been 
mindful of the increasing 
importance of the study of 
illness among industrial 
workers and its implica- 
tions in the revolutionary 
changes in medical prac- 
tice contemplated by cer- 
tain governmental agen- 
cies. We call to your at- 
tention that there has 
been an increasing empha- 
sis on the presumption 
that the health of the em- 
ployee is a major respon- 
sibility of his employer 
regardless of the cause of 
illness or disability. 
Greater demands are be- 
ing placed on management 
to maintain medical and 
hospital benefits. sickness 
and accident insurance 
and welfare funds as an 
answer to the health needs 
of the worker. There is 
a tendency for this type 
of coverage with scheduled 
and limited benefits to ex- 
tend to families and de- 
pendents of workers. This 
protection is frequently 
purchased at a minimum 
cost by payroll deductions 
and cancels out with un- 
employment. With vari- 
ables in the stability of 
our industrial economy this 
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type of protection affords a 
false sense of security. Em- 
ployee-relations departments 
of industry are giving greater 
concern to the health prob- 
lems of their workers—one 
large national employer has 
recently shifted the handling 
of personnel problems of his 
workers to the Medical De- 
partment. This widening field 
of industrial health respon- 
sibility places on the physi- 
cian in industry the need of 
specialized training in admin- 
istrative function as well as 
a sound medical and surgical 
education. Your committee 
has participated with inter- 
est and frequently with ac- 
tion in the development of 
publicity on health among in- 
dustriz] workers—particular- 
ly on radio programs. There 
is definite need in Illinois for 
a Division of Industrial Hy- 
giene maintained as a fact- 
finding agency from which 
physicians, workers, employ- 
ers, governmental agencies or 
any interested party may ob- 
tain unprejudiced and scien- 
tific assistance on problems 
affecting the relationship of 
illness to working environ- 
ment. This need in the field 
of occupational medicine is 
almost entirely a health ad- 
justing facility and the re- 
sponsibility for its effective- 
ness should rest with the 
medical profession of our 
state. 

—From the repert of the “Com- 
mittee on Industrial Health,” 
Illinois State Medical Society, 
in Illinois Med. J., July, 1949. 


DR. PILGRIM 


OW CONCERNED with in- 
spections relating to dif- 
ferent kinds of problems and 
also at the desk writing re- 
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ports, dealing with divers in- 

vestigations....AND sitting with 
DR. HOLMBLAD, KENNETH MORSE 
and MISS ZIANO, also DR. CHARLES 
ANROD, MISS E. ANGLUM, and 
MISS C. DENNING, discussing the 
course content of three courses 
on industrial nursing to be given 
at School of Nursing, Loyola 
University....AND then _ con- 
cerned with matters of editorial 
implications and with manuscripts 
and pages....AND in going 
through the mail recently, com- 
ing across a rather unusual 
insurance policy arrangement, 


namely for the coverage of in- 
fantile paralysis—the first of this 
kind encountered by PILGRIM 
—which provides for all expenses 
up to $5000 for each individual, 
the cost being $5.00 for two 
years for one person, and $10.00 
for two years for an entire fam- 
ily—this indeed being an ad- 
vanced idea in sickness insurance 


and especially noteworthy in the . 


presence of the prevailing nation- 
wide epidemic....AND then go- 
ing to the GARDINERS (after 
looking over some 1946 pictures 


of the Bohemian Grove Encamp- 
ment and arranging them in pro- 
per order with groups of camp 
members) for afternoon and eve- 
ning where there was much piano 
music and enjoyment of viands, 
later with porch conversation— 
all very enjoyable. ...AND driving 
back home having some trouble 
with the cooling system, thereby 
developing a boiling radiator, so 
making stops at two points on the 
way and as it happened, being 
helped both times by an obliging 
Negro and so reminded of Kip- 
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skin” .... meanwhile 
hearing the CBS Sym- 
phony play excerpts from 
| Tschaikowsky’s opera 
| “*Eugen Onegin,” in 
| which portions were 
beautifully sung by Ma- 
| ria Kurenko.... AND 
| now in reading, run- 
| 

| 








ning across a quotation 

which seemed especially 

apropos at this time, 
| coming from The Harsh 
| Voice by Rebecca West: 
| “There is no such thing 
| as conversation. It is an 
| illusion. There are inter- 

secting monologues, that 
| is all”....AND again at 
| the desk with much dic- 
| tation of various types of 
| reports and on the tele- 
| phone with long distance 
conversations with re- 
spect to many problems 
involving medicolegal as- 
pects....AND there now 
peing an opportunity to 
review the various rami- 
| fications of the problem 
of hernia in industry and 
finding that there are 
some industrial groups 
which are now disturbed 
about the increase in the 
incidence of hernia, al- 
beit that they are em- 
ploying older men and i 
that the general popula- ‘ 
tion itself is showing in- i 
creased figures in the 
older age groupings.... 
AND between times, hav- 
ing time to read some of 
the later mysteries and 


Wearing comfort, more than anything else, will move finding that they are at 
present (at least) im- 


| 

safety goggles off the forehead on to the eyes. In Cover- | proving somewhat in plot 
| 
| 


This is a common sight in 
many plants—a condition 
that contributes to top- 
heavy accident rates, com- 
pensation costs and to lags 
in production. 


rr — Oo — 





=~ 


Cover-All* Goggle | 
Style CC60 


All* goggles, as in all WiLLson protective equipment, and characterizations... 
comfort plays a big part in their design. The large, deep AND also viewing the 
eyecups allow plenty of room for wearing prescription yacht races on Lake 
spectacles—and they are molded with rolled edges to fit Michigan on several suc- 


facial contours around the eyes. The soft, leather bridge vec yo ta ; oe sono 
adjusts to the correct distance between the eyes and stein playing superbly in 
the adjustable headband provides for proper head size. | the last movement of the 


Rachmaninoff Second 
| Concerto, after visiting 
the ballground and help- 
ing keep score in various | 
playoff games .... AND 


Don’t fail to consider personal comfort if you want 
eye safety equipment worn as intended. 


DAILY REMINDERS [_~>-- 
LE» Such as Willson‘‘ Blind 
Man’ safety posters - reading interim letters 


keep workers in hun- ce = 
AW dreds of plants aware Js] from Ramazzinians LEG- 






of theneed forpersonal GO and JOHNSTONE. in 


* safety measures. Sup- z fom P 
—s available on ‘WEAR YOUR SAFETY GOGGLES which there was devel- 
==> oped the theme of the 
trend of industrial med- 


LI 1870" % 
WILLSON PRODUCTS, INC., 213 WASHINGTON STREET, READING, PA, | ime especially with 
. 7 regard to its socio- 
logical aspects with 
comments as follows: 
“In this connection, most 
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of us have seen industrial med- 
icine grow from a purely com- 
pensation service into a fairly 
well rounded health program. 
We have seen the rehabilitation 
aspects emphasized and clarified. 
We have seen psychiatric pro- 
grams explored and some 
planted to stay for further mo- 
difying and stabilizing. May I 
invite your interest in the time- 
liness of developing the sociolog- 
ical aspects of industrial med- 
icine? The scientific study of 
American sociology is relatively 
new. We have all shared the 
developing of the industrial phy- 
sician from the ‘finger wrapper’ 
who saw the lesion to the 
broader physician who has seen 
the patient as a whole individual 
in his industrial environment 
and his industrial stresses and 
strains. Is it not reasonable to 
assume that our next develop- 
ment will be an exploration of 
his 118 hours of social back- 
ground, as compared with his 
40 hours of work a week? Some 
contributions have been made by 
those in public health, but they 
have been limited greatly to the 
health facet. It is the sum total 
of health, economics, political 
beliefs, religious beliefs, living 
conditions, and education, which 
makes the employee behave and 
feel as he’ does. And I antici- 
pate that the next generation 
will seek what the sociologist 
has to offer in explaining what, 
in the bundle we have been 
carrying, is causing the rattle” 
....AND with reference to this 
group of statements, it was ad- 
vised that one should read “‘The 
Governing of Man” by Alexan- 
der Leighton, published by the 
Princeton University Press.... 
AND now planning for several 
plant visits in different States 
including Illinois, Pennsylvania 
and Ohio, where there are to be 
later on some routine studies in 
dust determinations; meanwhile 
hearing the Lewisohn Concert, 
Pierre Monteaux conducting 
Beethoven’s Fifth, the Concerto in 
A Major by Liszt, the symphonic 
variations for piano and orchestra 
by Cesar Franck, so well played 
by Leon Fleischer, guest pianist 
.... AND concerned with reading 
and reporting on a series of x-ray 
films of a group of employees in 
which there is considerable in- 
terest and comparing such find- 
ings with results of an extensive 
dust survey made by one of the 
official agencies....AND finding 
that only one of such x-ray cases 
proved positive, in the face of 
negative findings with respect to 
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91 OUTSTANDING 
SKIN SPECIALISTS 


report these facts about Athlete's Foot: 


[ From ARCHIVES OF DERMATOLOGY & ] 
SYPHILOLOGY, April 1942, pp. 670-675 


1. Athlete’s Foot develops not from exposure to new 
germs but from lowering of resistance to the germs 
almost always carried on the feet. 


2. The use of germicides and disinfectants to prevent 
Athlete’s Foot is potentially harmful and may lead 
to all kinds of irritations and aggravations of exist- 
ing lesions of the skin and even to production of 
allergic and other dermatoses. 


3. The best prospect for success in preventing fungus 
infections such as Athlete’s Foot depends upon 
eliminating the use of skin-damaging agents and 
concentrating solely on the care and hygiene of 
the feet. 

ONOX fulfills all the above requirements in that it 

contains no skin-damaging chemicals, and at the 

same time toughens the skin to mycotic infection. 

That’s why Onox is today being used by 71% of the 

largest industrial concerns in the country. 


For full details of the revolutionary Onox method of 
foot hygiene, write Dept. M, 


ONOX, INC. 


121 SECOND STREET - SAN FRANCISCO 5, CALIFORNIA 
WAREHOUSES: Brooklyn - Cleveland . New Orleans . Los Angeles 





dust—suggesting that conditions 
had of course been improved after 
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MILTON KRONENBERG, and Engi- 
neer KENNETH MORSE, with re- 


some years of elapsed time.... 
AND now driving leisurely to 
Wildwood and again visiting 
the XAVIERS after a long interval 
and enjoying a walk through the 
neighboring woods, food and 
drink, and a canine welcome of 
the first order by Boris, whom 
we had dubbed “the Mark Twain 
of Dogdom”. . . . AND now re- 
viewing the files of some cases 
with respect to the taking of de- 
positions, containing both dust ex- 
posures and medical data : 
AND later on, sitting with DRs. 
ERNEST BROWN, CARL PETERSON, 


spect to plans for educational 
seminars for general practitioners 
and industrial physicians .... 
AND again later, on the same sub- 
ject, at lunch with DEAN YOUMANS 
and DR. KLEINSCHMIDT and also 
DRS. SLOBE and BROWN, particular- 
ly with reference to working out 
the details for an _ industrial 
health seminar to be sponsored by 
various agencies....AND now 
preparing for the advent of 
friends from California, for a 
very brief stopover enroute to 
New York and Europe, of which 
more in later notes. 
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, 6 Because of the relief it affords their patients 


and its excellent clinical record, doctors will 
continue to prescribe 


HAYDEN'S 
Gp VIBURNUM COMPOUND 


for the relief of dysmenorrhea. As a sedative 


Professional and general antispasmodic, HVC has been 
Samples extensively prescribed with satisfactory results. 
on Request Effective in relieving intestinal cramps. Free 


from laxatives. 




















Improved Pneumothorax Device 
D*® FRANCIS LIZARDO VIDAL, staff physician of the 
Dr. Martos Sanitorium, Cuidad Trujillo, Domini- 
can Republic, has invented a new type of pneumo- 
thorax apparatus for use in the treatment of pul- 
monary tuberculosis, according to Dominican Re- 
public Information Center. Simpler in construction 
than devices in standard use, the new apparatus has 
a greater capacity for injection and aspiration, is 
easier to use and more economical to manufacture. 
It is also described as more attractive in appearance. 
The Lazardo Vidal machine is constructed en a 
framework of plexiglass. It is of the movable ampulla 
type, having a simple mechanism to initiate treat- 
ment. A gauge registers intrapleural pressures up to 
25 centimeters, plus or minus, insuring against the 
possibility of injecting air into the bloodstream and 
the formation of air embolisms. Air is double filtered. 
Two joined graduated bulbs with a capacity of 500 
c.c., forming a communicating system, slide up and 
down alternately by means of a special mechanism 
—injecting or withdrawing air or fluid, according 
to the requirements of the patient. Fully tested at 
the Dr. Martos Sanitorium, the new apparatus has 
been widely accepted by specialists in pulmonary 
tuberculosis in Ciudad Trujillo. DR. LIZARDO VIDAL 
is a native Dominican. He was graduated from the 
Medical College of the University of Santo Domingo 
in 1945. Further information regarding the appar- 
atus may be obtained by writing DR. VIDAL at the 
Dr. Martos Sanitorium, Cuidad Trujillo, or by con- 
tacting the Dominican Republic Information Center, 
6 West 51st Street, New York, New York. 





Council Accepted 


Theocalcin, theobromine-calcium salicylate, exerts a twofold 
action: |) it is an efficient diuretic, and 2) it stimulates the heart 


muscle. 


For most cases of congestive heart failure, a dose of | or 2 
Theocalcin Tablets given 3 times a day will suffice. Theocalcin is 
well tolerated and not likely to cause nausea or headache. 


Theocalcin Tablets, 7% grains (0.5 Gm.) each. Powder, for prescription 


compounding. 
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WYETH INCORPORATED, Philadelphia 3, Pa. 
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A Complete Line of 


MALE AND FEMALE HORMONES 
WYETH 


Outstanding for Potency, Efficacy, Toleration 





TESTOSTERONE The most potent androgen 

CONESTRON® Orally potent natural estrogen for action without side 
Conjugated Estrogens, action 
Equine, Wyeth 

PROGESTERONE Corpus luteum hormone 

WYNESTRON* Aqueous suspension of pure crystalline estrone, Wyeth 


All injectable forms now available in the unique, exclusive TUBEX.® 


Forms of issue: 


Testosterone. Injection Testosterone Wyeth—aqueous suspension of microcrystals of free testosterone for intramuscular 
injection: multiple dose vials of 10 cc., 10 and 25 mg. per cc.; and vials of 5 cc., 50 mg. per cc. Membrettes, Trans- 
mucosal Tablets, 4 mg. each: bottles of 30, 100, 500 and 1000. Implantation Pellets, 75 mg. each: vials of 1. Tubex of 


10 and 25 mg., packages of 1 and s. 


Conestron. Tablets of 0.625 and 1.25 mg. (expressed as sodium estrone sulfate): bottles of 100 and tooo. 


Progesterone. Injection, aqueous suspension: multiple dose vials of 10 cc., 10 mg. and 25 mg. per cc. Tubex of 10 


mg., packages of 1 and 5. Membrettes of 10 mg., bottles of 100. 


Wynestron. Multiple dose vials of 10 cc., 2 mg. per cc. Tubex of 1, 2, and 5 mg., packages of 5. 
* Trade Mark 
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Beadition of S “fr VCWacy 
( 
QUEEN NEFRETITI 
This remarkable lite-like head of Egypt's tamous queen 


mother-in-law of King Tutankhamen — was discovered in 1912 at El Amarna 


in Hermopolis. Regarded as one of the greatest achievements in 





portrait sculpture to come down to us trom antiquity, this master-work ol 


an unknown Theban sculptor ts part of the renowned El Amarna 





collection, considered “unsurpassed in the whole range of Egyptian art.” 


Maintaining a reputation for superlative achievement year after year 1s 





the highest attainable standards, 





















evidenced by an ability to keep improving 


whether in the arts, or industry. Such has been the philosophy 





behind the superb Pax Heavy Duty. Into the making of this outstanding 





product have gone more than 25 years of adherence 





to the highest principles of technical skill and product development 


Throughout this entire period, the singular purpose of Pax has been to 





produce a skin cleanser for the use of all industrial plant workers 


which today is unsurpassed for quality, safety, cleansing efficiency and economy 


PAX-JANO-SAV HEAVY DUTY 
GRANUIATED SKIN CLEANSER 
There 2 Nothing Finer For AU General 

Occupational Shin Cleansing 


PAX-LANO-SAV*—a superior skin emollient combining lanolin and ADVERTISED IN ya AN 
other special skin normalizers. ; a 











) 


a 
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PAX-LANO-SAV LEMOLLIENT was developed in our Research Laboratory after ysears-otf imiensive research. It ts 
superior to lanolin alone because it skillfully combines generous quantities of lanolin PLUS other fine skin normalizers 
making PAX-LANO-SAV EMOLLIENT more effective in a skin cleanser. Integrated into PAX-LANO-SAV HEAVY 
DUTY Granulated Skin Cleanser in abundant quanyty, PAX-LANO-SAV EMOLLIENT helps to protect the natural 
acid mantle of the skin during the wash. Skillful formulation of PAX-LANO-SAV HEAVY DUTY Granulated Skin 


Cleanser, remarkable cleansing ability, quick profuse suds and great bulk assure exceptional economy together with real 













satisfaction in use. Because it always stays free-flowing it may be used in the usual commercial dispenser for powdered soap. 


G. H. PACKWOOD MANUFACTURING CO. + 1545-55 TOWER GROVE AVE. + ST. LOUIS 10, MO. 


Manufacturers of Fine Industrial Skin Cleansers 
R> Trademark Reg. U.S. Pat. OF *Tradename of G H. Packwood Mfg. Co 






*In addition to PAX-LANO-SAV HEAVY DUTY, PAX also offers the following powdered or granulated quality skin cleansers: 

PAX CORN-TEX * PAX HYSPEED « DICTATOR SPECIAL PURPOSE « BORAPAX « SUPER-X « VELVAPAX LIGHT DUTY» 

OFFICE-PAX *« PAX MECHANICS. Also available are PAX WATERLESS and PAX HECTO INK CLEANSING CREAM 
« PAX SKIN CLEANSER ECONOMIZER* DISPENSERS « and many other fine PAX Products. 










PATIENT under TREATMENT 





for Chronic Urinary 
Tract Infection 










ENJOYS 
from distressing 
SYMPTOMS 
























Prompt and effective relief from distressing urinary frequency, and pain and burning on 

urinary symptoms has been achieved in a_ urination, often enables patients to carry on 
large percentage of patients with chronic in- without interruption of normal pursuits, 
fection of the urinary tract, through the throughout the course of specific treatment 







simple expedient of taking Pyridium orally. of uncomplicated cystitis, pyelonephritis, 

Two tablets t.i.d. produce an analgesic prostatitis, and urethritis, with virtually no 
effect on the urogenital mucosa, without sys- danger of side reactions. 
temic sedation or narcotic action. The complete story of Pyridium and its 

This gratifying symptomatic relief from _ clinical uses is available on request. 









PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HC) 


MERCK & CO., Inc. RAHWAY, N. J. 
Chemists eo 


In Canada: MERCK & CO. Limited. Montreal, One 










Pyridium is the trade-mark of 
the Pyridium Corporation for 
its Brand of Phenylazo- 
diamino-pyridine HCI. Merck 
& ior Inc., sole distributors 
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MAKE THIS TEST IN 
YOUR ae 


see whether 
INCREASED VISUAL 
EFFICIENCY of your 
personnel will pay (and 
the trial involves no ob- 
ligation on your part.) 














cc 


A sampling test, run on a group of your own 
employees, will show whether a Visual Testing pro- 
gram will give you the results that thousands of 
plants are reporting: 

LOWER production costs and training costs; 

lower labor turnover; less spoilage; reduced 

accident and insurance rates. 

INCREASED efficiency, larger profits; increased 

employee satisfaction, 

YOUR SKEPTICISM is invited; it is not neces- 
sary to accept the evidence of other plants. Write 
for “An Occupational Visual Job Analysis.” 

KEYSTONE VIEW COMPANY, Meadville, Penna. 
Established 1892. Originators of Binocular Visual 
Festing in Industry. 


The KEYSTONE 


Occupational Visual Service 








FOILLE 


EmM Ut s 1 
for 


BURNS 
MINOR WOUNDS 
LACERATIONS 
ABRASIONS 


Now Appearing Under a 
NEW LABEL 


The same dependable medication, famous for many 
years, now bears a more descriptive and informative 
label. As always in the past, its . 

“FOILLE FIRST IN FIRST AID" 


Available now through all distributors. 


CARBISULPHOIL COMPANY 


3116 SWISS AVE. DALLAS, TEXAS 














September, 





icking 


‘arthritis: 


y , @ ¢ 


ge i 


at the G-I level 


With so many arthritics exhibiting 
evidences of constipation and 
hypofunction of the gallbladder, 
liver and kidneys—it is today 
generally conceded that “proper 
handling of the gastro-intestinal tract 
. +. may in some cases be the most 
important factor in successful 
management.”* The Occy-Crystine 
formula is frequently used with 
benefit —to provide effective, 
non-irritant cathartic and cholagogic 
action; it is also sulfur-bearing. 
Composition: Occy-Crystine is a 
hypertonic solution of pH 8.4, made up 

of the following active ingredients— 
sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium 


and calcium are added in small amounts, 
contributing to the maintenance of solubility. 





*Nuzum, F. R.: In Di of the Digestive System, 
ed. by S. A. Portis, Lea & Febiger, 1944. 


OCCY-CRYSTINE LABORATORY 
Salisbury, Connecticut 


occy- 
crystine 


the sulfur-bearing saline eliminant 





1949 
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discovery 


The national total of undiagnosed or “unknown” diabetics may run from a million to 
two or even three.’ Modern treatment, when promptly initiated, can do much to 
prevent metabolic decompensation and to minimize diabetic complications. There- 
fore, the clinical revealment of diabetes, mellitus at an early stage is essential. 


Thus, “all patients who present themselves to the physician for an examination should 
have a routine urine examination.” In this phase of practice, the advantages of 
Clinitest® tablets for urine-sugar analysis are considerable. 


Clinitest is dependably accurate, yet it takes only a few seconds to perform. The test 
is simple—no external heat need be applied; interpretation is by direct color com- 
parison. Clinitest is convenient both for the doctor's office routine and for the diabetic 
patient's prescribed sugar-level checkups. 


(1) Joslin, E. P.: Postgraduate Med. 4:302 (Oct.) 1948. (2) Kemper, C. F.: Rocky Mountain M. J. 45:1092 
(Dec.) 1948. (3) Pollack, H.: New York Med. 4:15 (Dec. 5) 1948. 


Clinitest 


for urine-sugar analysis 


RT, INDIA 
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Doctors and Nurses 
Stick to GAUZTEX 


... the bandage that 


doesn’t stick to the patient 


Le, 





Doctors and nurses use more 
Gauztex than any other brand of co- 
hesive gauze. They know that Gauztex 
means highest standards of manufacture, 
unsurpassed quality of product. 

Gauztex is ideal for all wrap-around 
bandaging of hands, arms, legs, fingers, 
and feet. Applies more easily than tape 
... holds fast . . . yet comes off without 
painful pulling, leaves no sticky adhe- 
sive on sensitive skin or hair. 

And the Gauztex 12 in. x 10 yd. Pro- 
fessional Package is cut to your individ- 
ual order . . . in the exact widths you 
need for your particular problems. Made 
in two styles—Gauztex Regular and 
Gauztex Oil Resistant. Professional 
samples available upon request. 










Your regular dealer can supply 
your requirements promptly 









THE SELF-ADHERING GAUZE 





GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, iil. 








| Instrument 











Streamline Your 
Sterilization Technique 
with I 


CASTLE STERILIZERS 






















CASTLE “95” INSTRUMENT 
STERILIZER 


Recessed Instrument Boiler, 16” 
x 6” x 4”, CAST-IN-BRONZE and 
“Full-Automatic” for safety. Boiler 
interior tin-coated to eliminate cor- 
rosion. Sloped bottom for quick 
draining through non-clogging 
draincock. Lighted cabinet interior 
with removable plate glass shelves. 
Trouble-free oil check foot-lift. 
Non-rusting aluminum base with 
toe recess. 





CASTLE “666” | 


AUTOCLAVE — 


Gives Hospital} It 
Sterilizing Safety. 





Automatic regulator in 
assures constant tem-) ca 
recycling. CAST-IN. 
BRONZE construc) an 
tion, chrome finished 
outside, inside coated 
with solid tin to eliminate corrosion. Steam jacketed,” : 
automatic air ejector, steam gauge and safety valve with ™' 
new type steam silencer. we 
CASTLE “669” AUTOCLAVE 
AND INSTRUMENT dr 
STERILIZER be 
For absolute sterilizing safety pe 
provided only by steam under 
pressure (250°F.). Regular 
666” Autoclave, controllable an 


at selective temperatures for 
gloves, instruments, or dress- 
ings; CAST-IN-BRONZE 16” 
Sterilizer, ‘‘Full- 
Automatic,” recessed in double- 
door storage cabinet. Plate glass shelves in lighted . 
interior. Rust-proof aluminum base with toe recess. Con-/) 


venient oil check foot-lift. } 


For full details, see your Castle dealer or write: 
Wilmot Castle Co. 1161 University Ave. 
Rochester 7, N. Y. 


| 


LIGHTS AND, 
STERILIZER 
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Victors in the tennis finals seldom win by acci- 
dent. Hours of practice, proper form, and skill in 
placing balls all contribute to final victory. 


RIASOL, an outstanding formula for treating 
psoriasis, is no accidental discovery. Controlled 
clinical tests and years of actual use prove that 
RIASOL is definitely a victor in the field of psoriasis. 


RIASOL has an enviable record of achievement. 
It clears disfiguring, cutaneous patches of psoriasis 
in most eases. Recurrences are usually minimal. Be- 
cause it is simple, convenient and pleasant to use, 
RIASOL enjoys patient acceptance, cooperation 
and satisfaction. 


Contains 0.45% mercury chemically combined 


with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible economical film suffices. No 
bandages necessary. After one week, adjust to 
patient's progress. 

RIASOL is promoted ethically. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY — 
PROVE RIASOL YOURSELF 


SHIELD LABORATORIES 





12850 Mansfield Avenue, Detroit 27, Michigan 


a 


Before Use of Riasol 


After Use of Riasol 


—M.D 


Zone__ State. 


RIASOL for PSORIASIS 





Please send me professional literature and generous clinical package of RIASOL. 


Street 

















TENSOR 


ELASTIC BANDAGE 


It’s woven with 








TENSOR is available in 2, 2', 
3, 4, and 6-inch widths by 
5% yards stretched 






Whenever indications suggest the use of pressure- 
dressing therapy, the many advantages of TENSOR 
are worthy of note. 


Not only does TENSOR have greater stretch than 
any rubberless bandage, but it maintains its thera- 
peutic usefulness upon repeated application— even 
frequent laundering has no effect upon its elasticity. 


It stays in place and doesn’t “‘ride’”’ down when 
applied on moving-joint areas. TENSOR exerts con- 
stant uniform pressure without causing harmful 
or painful constriction and provides greater mo- 
bility and comfort for the patient. 


Specify by name: TENSOR 
There is no better 
Elastic Bandage 





bd .U.S. 
Peta: 


A product of 


é BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
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Abbott Laboratories 





Aloe, A. 8. Company ...... 16 
American Optical Company 23 
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For SLOW AND 
NON-HEALING WOUNDS 


and 


in Industrial 





URN CASES 





Write for samples 


DIONOL PHARMACAL COMPANY 
Kalamazoo 11, Michigan 














Books 








Personal Items 


Books of all publishers applicable to the 


INDUSTRIAL PHYSICIAN 
INDUSTRIAL SURGEON 


INDUSTRIAL NURSE 


Catalogue sent upon request 


PROFESSIONAL MAIL ORDER, INC. 
Michigan y = al 15th Si. 
Chicago 5, Wbinois 
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Books of Permanent Worth 


—Carey P. McCord 
A BLIND HOG’S ACORNS— Vignettes of the Maladies of Workers 


“....dramatizes and enlivens the industrial health field in a series of charm- 
ing stories, reflecting the vast importance of this field, while entrancing the 
reader with the art of the true raconteur... .This little biographical book tells 
the industrial preventive medicine story with an effectiveness that ranks with 
‘An American Doctor’s Odyssey,’ ‘Plague on Us,’ and ‘Yellow Jack.’” 


311 PAGES; ILLUSTRATIONS BY STROBEL; $2.75. 


—T. Lyle Hazlett 
INTRODUCTION TO INDUSTRIAL MEDICINE 


The long awaited Textbook of Industrial Medicine—endorsed by The Amer- 
ican Association of Industrial Physicians and Surgeons—nineteen chapters, 
each by an outstanding expert—invaluable in every phase of industrial med- 
ical practice. 


253 PAGES, WITH ILLUSTRATIONS AND SUBJECT INDEX; $3.00. 


— Biographical Dictionary 
WHO'S WHO IN INDUSTRIAL MEDICINE 


Career Data on the Medical Directors, Company Surgeons, Plant Physicians, 
Consultants, Advisers, Specialists in Industrial Medicine and Surgery and 
Hygiene, Industrial Doctors. Alphabetically listed with Geographical Index. 
This is the authoritative Desk Book so essential for all kinds of reference. 
Answers every question of WHO and WHERE. “....up to date with an 
intimate cyclopedia of American biography in this field.” $10.00. 


ORDER FROM 


INDUSTRIAL MEDICINE BOOK Co. 


605 N. Michigan Ave., Chicago 11, Illinois. 
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What Makes Buzzle write Like tH 


BUZZIE is just learning to write. 

And every line he writes starts out with big, 
generous letters and ends up with little squeezed- 
up ones. 

The trouble, of course, is that he hasn't learned 
to plan ahead. He concentrates on making those 
big letters, and lets the end of the line take care 
of itself. 

Many grownups have the same trouble Buzzie 
has—not with their handwriting, but with their 
money. 

They blow it all at the beginning, when it looks 
like there’s nothing to worry about, and let the 
“end of the line” take care of itself. But it prac- 
tically never does. 


That’s why the Payroll Savings Plan and the 
Bond-A-Month Plan are such a blessing. They are 
“human-nature-proof.” 


For you don’t have to keep batting yourself 
over the head to save money when you're on one 
of these plans. The saving is done for you—auto- 
matically. 

And remember, every U.S. Savings Bond you 
buy brings you $4 in ten years for every $3 in- 
vested. 


So don't let your life run on like Buzzie’s hand- 
writing. Fix up the “end of the line” once and for 
all by signing up today for the Payroll Savings 
Plan—or, if you are not on a payroll, the Bond- 
A-Month Plan at your bank. 


Automatic SAVING is SURE SAVING — U.S. SAVINGS Bonos 


&) Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service, 



















































































AVERAGE LAXATIVE DOSE 


Prompt evacuation follows the administration of this 
effervescent, pleasant-tasting saline laxative. Yet the 
action is never anything but gentle for its stimulus comes 
from the fluid bulk produced by osmosis in the intestine. 
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EFFER VESCENT—SALINE 


{MC INcREOLeNTS sopium suum 
(UM CHLORIDE . sopium PHOSPRA - 
BICARBONATE « Litwium CA 
TARTARIC ACID . CITRIC ACID 
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Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N.Y. 











A potent vasodilator 
effective by mouth... 


PRISCOLINE 


FORMERLY PRISCOL* 


In doses of 25 to 75 mg., administered either orally or parenterally, 
Priscoline hydrochloride “is a useful adjunct to treatment of many 
peripheral vascular diseases or circulatory disorders, and in this dose 
range usually is tolerated with few side effects.”* 

Priscoline “improves the circulation by dilatation of blood vessels. 
The drug acts in three ways: it has a histamine-like effect upon smaller 
blood vessels; it blocks the augmentor sympathetic vascular receptors; 
and has an adrenolytic effect which also results in dilatation of blood 
vessels . . . numerous reports have shown favorable results.”* 

Patients should be closely observed until optimal dosage is estab- 


lished, for possible paradoxical effects or orthostatic hypotension. 
1. Grimson, Marzoni, Reardon and Hendrix: Ann. of Surg., 
127: 5, May, 1948. 
2. Reich, N. E.: Med. Times, Jan., 1949. 


Priscotine, Tablets of 25 mg.; 10 cc. Multiple-dose Vials, each cc. containing 25 mg. 


ib 
Cl a PHARMACEUTICAL PRODUCTS. INC., SUMMIT, REW JERSEY 


PRISCOLINE (brand of benzazoline)—Trade Mark 2/1442M 








*The name “Priscol” has been 
changed to avoid confusion with 
another drug. 
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